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2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 534482 May 01, 2002 8:00 am:
1. Enity Narre Secretary of State :
PUMP AND IRRIGATION SUPPLY COMPANY 05-01-2002 91505 001 ***150.00
Principal Place of Business Mailing Address
4527 MERCANTILE AVE PG 80X 9174
NAFLES FL 34104 NAPLES FL 34101
2. Frincipal Place of Business *| 3. Mailing Address I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Slate 4. FEI Number Applied For

59—1 741576 Not Applicable

- - z »

Zp Country Zip ountry 5. Certificate of Stalus Desired [ $8-7 Additional
= e T = o o — B e e e e — Sty T B =G = | e - = ) Sl e Fee*ﬂeqlﬂefqgﬂ_h_,-.__- - ey V)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=8 Name
Y

DENHAM’ PHILIP § Street Address (P.0. Box Number is Not Acceptable)

4627 MERCANTILE AVE.

NAPLES FL 34104

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabts. (NQTE: Registered Agent signature requited when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaicn Fi )
. ‘ . paign Financing $5,00 May Be

Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coatribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Dpetets TILE [[1Change [T Addition §_
NAME DENHAM, PHILIP S NAME =
STREET A0DRESS | 7010 BOTTLEBRUSH LANE STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP Y
TIILE vV [ pelets TITLE [ change [ Addition %
AME DENHAM, DEBRA L HaME
STREET ADDRESS | 7010 BOTTLEBRUSH LANE STREET ACDRESS
crv-si-z¢ | NAPLES FL 34109 CITY-ST-21P
“me | T T T 2 pelete N ﬁChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-8T-2IP )

TITLE O Gelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-5T-2IP

TILE [ Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP B CITY-8T-21P

indicated on this
changed, or on an attachment with an address, with all other like empowered.

D [y RS

13. | hereby certify that the 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
report ar 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

S5IEN) AN TS TSN IR
SIGNATURE: =255l idie B IPNTD S, Denham 4/15/02 239-643-2991
SIGNATURE mD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #




