FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT.

1999 -

FLORIDA DEPARTMENT OF STATE. j
Katlu;rlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 632327
. Corporation Name - - . .
HUDSON PUMP & EQUIPMENT ASSOCIATES, INC-

LI

Ed

Principal Place ;of‘,BLis.iness. : Mailing Address
3524 GRAFTSMAN BOULEVARD

LAKELAND FL 33803° . {AKELAND FL 33803

3524 CRAFTSMAN BOULEVARD

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90033 021 **+150.00

ARG

e

DO NOT WRITE IN THIS SPACE :

3. Date Incorporated-or Qualifed

S . A 08/08/1979
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
s S : EI _ 59-1928098 -] Not Applicable
Suite, ApL #, €1c. Suite, Apt. #, otc 5. Certifcate of Status Desired - Ij $8.75 Addional.
’z;l R _2?1 . ) . Fes Required
City & State © City & State 6. Election Cambaign-F'mancihg 0 $5.00 May Be
;‘ —z;‘ . Trust Fund Contribution . Added to Fees
Zip . Country Zip Country 8. This corporation owes the cufrent year Intangible
;‘-‘ o l;ﬁ_l L E‘ - En—l - Personal Property Tax. | O Yes CINo
9. Name and Address-of Current Registered Agent 10, Name and Address of New Registered Agant
. P 81| Name i i '
... HUDSON, ROBERTP ., .. . .. S, SEiE.
';'i’";’réﬁz'i‘iCRK?TSMAN:BLVD." SR P Lot 82| Street Address {P.0. Box Number is Not Acceptable),-; |
.+ LAKELAND FL 33803 53 : T ST 2( E
. 84| City FL lssl Zip Code
sl AT ket ST R N | vl N D . Lor .
Pursuant to, the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~“™affice or registered agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am-famifiar yvith, apd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . " ' .
. ‘Slgnature, typed of printed name of registered agent and ‘itle if appilcabla. (NOTE: Registered Agent signalura requirsd when reinstating)_ ., .. @ 3 DATE
12. .. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE - DST S . + [J DELETE 1ATITE I ) - ClChange  [JAddition
NAME HUDSON,- GEORGE R. 1.2 NAME B | SO -
stReeT appress| 924, CAMELOT LA 13 STREET ADDRESS :
CTY-§T-2ZP LAKELAND FL 33813 CTST.ZP e S _
TME DV : [] DELETE 21 TMNLE [CJChange  [JAddition
NAME HUDSON,. ROSEMARY P. 22 NAME o
smeeranoress| 924 CAMELOT LA - . . 23 STREET ADDRESS
GITY-ST-2P LAKELAND FL 33813 .. % 2.4 CITY-ST- 2P
TILE 1 e e [] DELETE 3.4 TITLE [ Addition
' HUDSON; ROBERT P+~ .+ " 2o s
- 2770 LK ELOISE DR W 23 STREET ADDRESS ; —J e s
WINTERHAVEN FL 33813 . 34. CITY-ST- 2P . o il
B S ] DELETE 41 TMLE '
“ 4 2NANE '
43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP .
TME £ DELETE 51TLE [dChange [ Addition
NAME 5.2 NAME
sTReeT ADDRESS| . o 53 STREET ADDRESS
cm.sr.ﬂp T S4CTV:ST-ZP )
TIMLE [J DELETE 84 TIMLE _ [JChange {0 Addition
NAME ; - 5.2 NAME '
sreerAporess| ’ : §3 STREET ADDRESS
| omy-st.z ~ ) 64 CITY-ST-2P

14| hereby certity that the infc)"rrnétioh suppligd wi
indicated on.this dnnual;réport or supplesient
officer or diréctor of.thé corporation

2

Block 12 or Block A3 changed,ioron a with an address, with
;l ﬁ
e ” gy,
SIGNATURE f : / G\

is fifing does not qualify for the ex
report is true and accurate arn
offtrustee empowered to execute

Il other like empowered.

RERSAERLJeon

emption stated in Section 119.07(3)(i), Florida Statutes. | farther certify that the information
d that my signature shall have the same
this report as required by Chapter 607, 'AFlo a Statutes:-and that my name appears in

legal effect as if made under ozth; that | am an

Jels

CR2EQ34:(11/98)

L T SIGNING OFFICER OR DIRECTOR

Daytima Phone #
, W g

Date

L :
%H%Déés‘»m').

ot

e a——
Pt s -
e
g ik



