2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

HF PLUMBING & PUMP CO., INC.

561689

Secretary of State

05-05-2003 90145 015 ***150.00

AV . 985550

Principal Place of Business
991 § PACKING HOUSE RD. UNIT 2
SARASOTA FL 34232

Mailing Address
931 § PACKING HOUSE RD, UNIT 2
SARASOTA FL 34232

luvvvww=—-~

NEIREIOW R BITRTRRRTO

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-1789783 Not Applicable
Zi b i t iti
P Country Zp Country 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name .

FETT.JR., HAROLD J.
991 S PACKING HOUSE RD, UNIT 2
SARASOTA FL 34232 -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed ¢r printed nama of registarsd agent and litle if applicable.

{NOTE: Registered Agent signatura required when rginstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

TNLE DS 1 Delete TILE s W hange [ Addition | &

NAME FETT, ELAINE J NAME =AM 3 [g=Au :C.’f
] g ‘2_ -

sTREET ADDRESS | 4599-CATFLEMAN-ROAD— STREET ADDRESS QQ\ < DHC)(_] M Hov3e, O 3

crv-st-ze | SARASQTA, FLORIDA 00000 CITY-ST-2IP TEHUASOTY F v 3Y4r3 ucfg

TITLE DpP [ petete TILE ’ E}’L?hange [3 Addition é\;

e FETT, HAROLD J JR Nene (Lhend & P d

STREET ADDRESS STREET ADDRESS | GO 1 S% DR lcimraose QORI

onv-st-2¢ [ SARASOTA, FLORIDA 00000 CATY-57-21P SPLFSOT L B4L3v

TILE AT AT TS s [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1] Detete TILE [Jcnange ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IF CITY-ST-2IP

TMmE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O pefete e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-5T-2IP CITY-§1-2IP

12, | nereby certify that the information supplied with this filin

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 signaiure shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the gaceiver or trustee empgiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATURE:

slade Q4 3T 0G5~

AAL ALY
SIGNAT I.IHE ANDTYPED $SR PRINTED

A ME OF SIGNING ﬂFICER QA DIRECTOR

Date Daytime Phong #

)
f



