2004 Fdﬂ PROFIT CORPORATION

FILED
Apr 15,2004 8:00 am

DOCUMENT # 468458

1. Entity Name

GENERAL PUMP CO.

ecretary of State

04-15-2004 90005 032 ***150.00

Principal‘P!éce of Business

14821 NEBRASKA AVENU
TAMPA FL 33613

Mailing Address

14821 NEBRASKA AVENUE
TAMPA FL 33613

VIEVVVIUY

[~

2. Principal Place of Business

. Mailing Address

NI

A

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-1574037 Net Applicable
Zip Country Zip A Country 5. Certificate of Status Dasiraa [ $3'75 A_ddﬂional
: ) Fee Required
-- - ® ~6;"Name and-Address of Current Registered Agentt  ~~ - ‘7. Name and Address of Now Registered Agent -
e — - Name
BADER, DANIEL J. , _
17503 CANAL SHORES DR, Street Address (P.Q. Box Number is Not Acceptable)
ODESSA FL 33556
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of prmnted name of registered agent and titie if applicable

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTE PSD 3 Delete TILE ' Cchange [ Addition
NAME BADER, DANIEL J. NAME
STREET ADBRESS [ 17503 CANAL SHORES DR STREET ADDRESS
CITY-5T-2IP ODESSA Fi. CITY-ST-2IP
HTLE D o Delete TITLE [ Ctange ] Addition
NAME BADER, TINA MAME
STREET ADDRESS | 14821 N NEBRASKA AVE STREET ADDRESS
© CITY-ST-2I TAMPA FL CITY-ST-2IP
e T Tisp o T T T T T T T T Y betete me~ T Tt - T T hange [ Adddion
WME~— -~ |HAMFTON, PATRICE — - .- TR T A pToM PRTRICE ~ e e e
STREET ADDRESS (14821 N NEBRASKA AVE STREET ADDRESS L gLl Kt A EBRAS KA AVE,
CITY-ST-2iP TAMPA FL CITY-ST-2IP ThMpA FL.
TTLE 7 Deiete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE 1 velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIILE [ ceite TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S fonr/ R pclon

(HGNITURE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytime Phane #




