e

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468458 Secretary of State
1. Entity Name 01-15-2003 90209 039 ***150.00
GENERAL PUMP CO.
Principal Place of Business Mailing Address
14821 NEBRASKA AVENUE 14821 NEBRASKA AVENUE
TAMPA FL 33613 TAMPA FL 33613

Suite, Apt. # etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—1574037 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired [ $8'75 Additional
~ Fee Requiréd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oNELL - " Pader, Danel J. - -
BADER, DANIEL J. — 3 L
17503 CANAL CIRCLE DR. ° ’7““7’3533 %Zf Af%jdl’t’s Of

ODESSA FL 33556
* Odessa FL | 73255(

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flotida. | am familiar with, and accept

the ohligaticns of regi d agentg .
/7 A —~——"Daniel J. Bader
— oy v e ade 01/13/03
Signalure.(typed or printed name :‘:y{gistered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE ',s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE O change ] Addition
NAME BADER, DANIEL J. HAME
sreeT aboress | 17503 CANAL SHORES DR STREET ADDRESS
om-57-2¢ | ODESSA FL CITY-ST-2IP
TITLE TD O belete THLE [(J Change [ Acdition
NAME BADER, TINA NAME
STREET ADDRESS | 14821 N NEBRASKA AVE STREET ADDRESS
civ-s-zP | TAMPA FL CITY-ST-2P
TTLE s O Delete Tne (7 Change [T Addition
NAME HAMPTON, ‘PATRICE : - NAME S - = e Ce e~ -
STREET ADDRESS | 14821 N NEBRASKA AVE STREET ADDRESS
cm-sT-zf | TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ _ CITY-ST-2IP
TIME ’ O Delete TILE ‘ [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing cfoes 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with ali other like empowered.
o A T sz 1 ‘m B -
SIGNATURE: 4%;&1 RIS/ =DEmieLTY. Bader  01/13/03  (813)971-7999
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~

ELL00E0 |

AV

CR2E034 (10/02)




