0492615

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE —‘ A r 25 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90010 065 ***150.00

DOCUMENT # 520493 04-25-1999 90010 066 *****8.75

T

CRUM PUMP & SUPPLY, INC.
DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

Principal Place of Business Mailing Address
17440 TAVERN RD 17440 TAVERN RD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609

12/16/1976
2. Principa Place of Business Iia\. Mailing Address 4. FEI Number l Applied For
;] 26 59 1?08179 L Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
' ? 5. Certifcate of Status Desired V $8.75 Anintaonaf
El E] Fee Recuired
City & S ate .. City & State ——— -~ - & Eiectio) Campaign Finencing- - - - $5.00-niay Be - -
E 2_31 Trust Fund Contribution Added to Fees |
Zip Cournitry Zip Country 8. This ccrporation owes the current year Intangible { | ,
;I [2—5| El [_3;| Personal Property Tax. Oes f No | I
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent i B

81, Name

LOWE, LOWELL C.
17440 TAVERN RD
BROOKSVILLE FL 34603 a3

B84 C'f'(y 85) Zip Cuode
FL [*|

82| street Address (P.O. Box Number is Not Acceptable) | K

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Stalu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stale o’ Flarida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app siniment as registered o
agent. am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes. i

SIGNATURE : O
Signatura, typed or pnnied nai ve of registared agent :nd tile If applicabis. {NOTI : Registered Agemt signature requ red when reinstating} DATE &-; ‘

12, OFFICERS ANT DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 o B

TLE PD 3 DELETE 1L1TITLE Othange [ Acdition ":‘ I

NAME LOWE, LOWELL C. 1.2 NAME 3 B

smeeraopress| 17440 TAVERN RD 13 STREET ADDRESS gz

Gry-sr-ap BROOKSVILLE FL 14 CITY-ST-2P g -

TIME {1 DELETE 247MLE [JChange [ Addition | €

NAME 22 NAME 1

STREET ADDRE: 33 23 STREET ADDRESS .

CITY- ST- 2P 2.4 CITY-5T-21P

Tme ] DELETE 34 TILE CJChange  [] Addition

| NamE T Ce— IPNAME—— —| ——n —_ . i

STREET ADDRE! S 33 STREET ADDRESS ]

CITY-5T-21P 34.CITY-5T-2P L |

TIMLE ] DELETE 41TME [JChange [ Addition -k

NAME 4.2 NAME I

STREET ADDRE!S 4 STREET ADDRESS

CITY-ST-21P 44 OITY-5T- 2P I

Tme [1 DELETE 51TTLE [Change  []Addition :

NAME 52 NAME 1

STREET ADDRE! S 53 STREET ADDRESS |

CITY-ST-ZIP 54 CITY-ST-2IP =

TME {3 DELETE 6.1 TITLE OChange [ Addition

NAME 8.2 NAME

STREET ADDRES S 63 BTREET ADDRESS

CITY-ST-21P 64 CITY.ST-ZIP

14, | hereby cerlify thal the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cetify that lhe information
indicated on this annual report o supplemental annuat report is true and acc: rate and that my signatu-e shall have the same legal effect as if made umier oath; that 1 am an
officer cr director of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that iny name appears in
Block 172 ar Block 13 if changed, or on an attachinent with an address, with all other like empowered.

smwrme:@# ' Lowell C.ioowe o04-1H-99 242-719-0L19

RE AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaylime Fhone #




