2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003186

1. Entity Name

SELLS PUMP SERVICE, INC.

ta

Principal Place of Business

7860 SCHILLINGER PARK RD.
MOBILE AL 36608 '

Mailing Address

7860 SCHILLINGER PARK RD.
MOBILE AL 36608-5222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90023 007 ***158.75

ARG R A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
63-089261 1 Not Applicable
Zip Country Zip Country - . $8.75 additional
_ . — - - 5._Certificaie of Status Desired B/ Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN MARCUS HART Streel Address (P.O. Box Number is Not Acceptable)
395 N. BRETT ST.
CRESTVIEW FL 32539
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

Signature, typad or prnted name of registered agent and Ulle if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MA\' 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check. Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CcP O Delete TITE O change [ Addition | &
NAME SELLS, EDDIE G NAME e
STREET ADORESS | 3978 CYPRESS SHORES DR. N. STREET ADDRESS o
CITy-ST-2IP MOBILE AL 36619 . oIy-s1-21P i
TME VCST Fﬁ)grete TITLE JJ M Thange ] Addition &
NAME SELLS, ENA B NAME ) Iﬁk M
STREET ADDRESS | 3978 CYPRESS SHORES DR. S. STAFFY ADDRESS 7323 iHiwger er K
onv-stze | MOBILE.AL.38619- e stz (:L ;e {7774
TITLE [ petete TITLE _See 'T[‘g)s 1(0 A) [J Change Mldmoﬂ
NAME NAME WJOU H H‘;)M ! 4
STREET ADDRESS STREET ADDRESS b
ay-s1-7e sz | S50 b tlivg o PJ,MDM AL 36608
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S$T-2P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 2 Delets TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ Yy ﬁ cmﬂp
13. | hereby gertify that the informaticn suppliga®ith this filindoes not g a%for the eyémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplementgiE dre shall have the ZTegal effect as if made under oath; that | am an officer or director

of the corporation or INe receiver seMlisiee e
changadr or on an attachmen fan addres

SIGNATURE:

port is true aaccurate ghgAnat my sigha

o Dy SHTEpter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 i

Cate Daytme Pnone #




