2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # 548589 May 16,2000 8:00 am

NORRIS & SAMON PUMP SERVICE, INC. Secretary of State

05-16-2000 90158 003 ***150.00

CR2E034 (9/99)

Principal Piace of Business Mailing Address
2620 20TH AVENUE NORTH 2620 20TH AVENUE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713-4%40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—177 1563 Not Applicable
Zi i Countr iti
P Country P uniry 5. Certificate of Status Desired O $8'75 .A‘ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent
Name
SAMON, JOEL M. Street Address (P.O. Box Number is Not Acceptable)
6410 62ND AVE, N.
PINELLAS PARK FL 34665
City FL Zip Code
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 registered agent and title it applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financin
Tax filing requiremant and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - $ru§t ';_f” ampaign Fin o O $5.00 May Be
S T und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS ANG DIRECTORS | 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S1D OJ Delete TITEE (JChange (] Addition
NAME SAMON, JOEL M NAME
STREET ADDRESS | 5410 62ND AVE., N. STREET ADDRESS
Gn-sT-2¢ | PINELLAS PARK FL 33781 CITY-S1-2IP
TITLE P [ Delete TITLE [ Change (] Addition
| e SAMON, JOEL M NAME
STREET ADDRESS | 8410 62ND AVE., N. STREET ADDRESS
CiTY-ST-22P PINELLAS PARK FL 33781 CITY-ST-2IP
[ e - N - - T Delete TITLE e XK change . [ Addition |,
NAME SAMON, JARED M. NAME
STREET ADCRESS | 5410 62ND AVE., N. STREET ADDRESS 536 13th Avenue NE
} omv-st-Z? | PINELLAS PARK FL 33781 Gin-sT-2P St. Petersburg, FL 33701
CTME [ Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2iP
me ] Delete TLE Dl changs [ Addition
NAME 1 NAME
STREET ADDRESS? . STREET ADDRESS
CITY:ST-2IP,, ' CITY-ST-21P
e N O Delsie e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2IP CITY-ST-2IP
13. | hereby certify that tr_ué information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
2T S Jim T e 4 T
SIGNATURE: _ Qg N‘L%‘ FERIL ) JoeliM. Samon 4-24-00  (727) 323-4422
, . : . TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCGR Date Daytime Phene #




