2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 468458 Feb 20, 2001 8:00 am
- e Secretary of State
GENERAL PUMP CO.
02-20-2001 90051 042 ***150.00
Principal Place of Business Mailing Address
14821 NEBRASKA AVENUE 14821 NEBRASKA AVENUE
TAMPA FL 33613 TAMPA FL 33613 Fd _]_515;6}“ 3;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_157403? Applied For
Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e s ey - —— Namea_ ..« o - - e . R
BADER, DANIEL .
Street Address {P.O. Box Number is Not Acceptable)
17503 CANAL CIRCLE DR.
ODESSA FL 33558 ’
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. . N PO - . 4 y . ”' i . i
9. 1h|sﬁ.orporatu?n r|: E|Itglb|: thJ sz:tlstfy:jls Intangible At Fl;.ﬂi:l?\;\lom FFEE ls|||$|: 50.50500 o 10. Elaction Campaign Financing $5.00 May Be
axiing rfeQU|re ent and elecls 1o do so. er ' ee will be $550. Trust Furd Contribution. O Added to Fees
(See critetia on back) O Make Check Payable to Depariment of State
1. OFFiCERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ Chenge [ Acdition
NAME BADER, DANIEL J. NAME
sTReeT ADDRESS | 17503 CANAL SHORES DR STREET ADORESS
CITY-S8T-2IP ODESSA FL CIvY-ST-ZIP
TIE D O pelete TITLE [ change ] Addition
NAME HATTEL, JUNE A. NAME
STReET ADDRESS | 14821 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
TITLE 8D 3 Celete TITLE [ change [ Addition
nave  — | HAMPTON, PATRICE--- - e - NAME - cee - SR
sTReeT ADDRESS | 14821 N NEBRASKA AVE STREET ADDRESS
CiTY-ST-2P TAMPA FL CITY-ST-ZP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
THLE O delete TITLE [Qchange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as it made under oatn; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all ot like empowegred.

SIGNATURE: WC/Q JMANIEL J. Baper  2/15/01 (813)971-7999

# SIGNATURE AND TYPEQAM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



