FILED
2003 FOR PROFIT CORPORATION
umg?)nm BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 615753 2 ecretary of State
1. Entity Namg ' 04-28-2003 90185 029 ***150.00
GRAVQIS PUMPS, INC.
Principal Place of Business Maiting Address
6273 POWERS AVE 6273 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
I N GIGE N WVD WA AR ER B
Suite, Apt. #, etc. Suite, Apt. 4, etc, [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1903184 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g"zgqlﬁ?ggionm
6. Name and Add;s;oif Current Raglsi;réd Ag;:\f- N 7. Name An& Address of New Registered Agent
Name
JOHN GRAVOIS Street Address (0. Box Number is Not Acceptable)
6273 POWERS AVE
- JACKSONVILLE FL 32217
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed narme of registared agent and title if applicatsla. {NOTE: Registared Agent signaturé required when reinstating} DATE
%" e My 1, 2003 Foe wil be $550.0 8. Bston Canpaign narcng _ $5.00 ey 8o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- | e _|PSD . O elete TMLE [] Change [ Addition
[ mwe;, |GRAVOIS, JOHN NAME
4 stréecaoness (6273 POWERS AVE. STREET ADDRESS
cavst-ae [ JACKSONVILLE FL CITy-51-2P
CTImLE ' 1 Delate TME O change  [3 Addition
NAME ) ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2P CITY-S7-28
me CEe e = Mg, fTET T o T e 0O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ] - CITY-ST-ZIP
TITLE ; . [ pelete TTLE . . ) . [ Change [ Addition
NAME . NAME n
STREET ADCRESS ’ : STREET ADDRESS
Y- ST-27 ' oY-ST-2P -
TITLE 1 oelete TITLE - [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empsowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: 3 SERMTHIARE CAIRERD- Yoo

SIGNATURE AND TYPED OR PRINTEDNUIME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

]

CR2E034 {10/02)



