2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F12135

1. Entity Name

K & B PUMP, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90011 036 ***150.00

Principal Place of Business

1225 COMMERCE DRIVE
P.O. BOX 2012
LA BELLE FL 33935

Mailing Address
1225 COMMERCE DRIVE : ouueuiby

W

2. Frincipai_f’lace of Business 3
1225 Commeree Dike 1225 Aommerte Diive.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PO iBpx 20/2 P.o. Box 2o/2-
City & State City & State 4. FEI Number B Applied For
_La_fic// z, F/ LI Be //c.‘/, F/ 59-2066332 Not Appl cable
| ;*p 19 7 5 Country th\? 5975 Coumz{ 5 5. Certificate of Status Desired [ l;si-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
Smith, uilliam K
SMITH’ WILLIAM K Street ;ﬁgress (P.O. Box Ndmber is Not Accep%e)
733 TRADER ROAD 70 Traoer— R
LABELLE FL LaBelle

City FL Zip?C%feq-zl)_-

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 :
Signature, typad or printed name of registerad agent and fitfe if applicakie, (NOTE: Registered Agent signature required when reinstating) DATE
T fing eeutenon and socs 0o | AMtrMay 1, 2002 Fog wilbe ssg0gp | 1® Elelon Camesian Farcing | $5.00 ay oo
i ’ * * Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Siate
1. CFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p O Delete e P . YR O Chenge  [J Addition
o SMITH, WILLIAM K. e Sith W illram K.
streeT aooress | 733 TRADER RD STREET ADDRESS | 347 £7 / TTaA, er- Rl _
omv-st-2p | LA BELLE FL f crv-si-ze LaBelle FI 33934
TNLE ST ] Delete TITLE ST . ! [ Change [ Addiiion
NAME SMITH, NANCY C. NAME mith, Maney 2,
STREET ADDRESS | 733 TRADER RD stheer aooress_| 3 4287 //7"3/ &= Ko -
CITY-ST-2IP LA BELLE FL CITY-ST-2IF s //Z“ F/ 33 7_%"’
TIMLE O Delete TITLE 4 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [C] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete - - TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o empowergd,

SIGNATURE:

CLDCIF

FAY' )

CR2E034 (9/01)



