2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000003186

1. Entity Name

SELLS PUMP SERVICE, INC.

Mailing Address

7850 SCHILLINGER PARK RD.
MOBILE AL 35608

Principal Place of Business

76860 SCHILLINGER PARK RD.
MOBILE AL 36608

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90001 040 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63-0892611 Applied For
Not Applicable
-v-\—Z- - - - - "—k.‘.z' R T s o, T | l —_ T e e e o - j— _— - - i1, c. "‘_‘-
P Country” P Couniry 5. Certificate of Status Desired O ?g';esq:‘i?:é"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRYAN MARCUS HART
395 N. BRETT ST.

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

CRESTVIEW FL 32539

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13. | hereby certify that the information supflied with i
indicated on this repert or supplemedial Japeg i
of the corporation or the receiver gf
changed. or on an attachment wii#"an adgreg

SIGNATURE:

red.

>

doegfnot qyalify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further céﬁiiﬁ that the information
eaqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Signa‘lure. typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature require<d when rainstating) DATE
k‘ s R e ) m
>™: This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS‘f $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TIME cP [ Delete TITLE O change [ Addition | S

NAME SELLS, EDDIE G NAME 2

STREET ADORESS | 9978 CYPRESS SHORES DR. N. STREET ADDRESS 3

CITY-ST-71P MOBILE AL 26619 CITY-$T-21P &
o

TITLE VP 7 Delete TITLE [ Change [ Addition E:)

NAME GRODDICK, BARRY NAVE

STREET ADDRESS | 7860 SCHILLNGER RK RD STREET ADDRESS

CITY-ST-2IP MOBILE AL 36619 CITY-ST-2IP o o

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE . [ pelete TITLE [JChange [ Addition

NAME ° ) NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TIME [ Change [ Addition

NAME NAME

§TREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

me-- O Delete TILE [ Change [ Addition

NAME <" NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2p A / n CITY-ST-2IP _

3-14-0] 334-633-0%01

SIGNATURE AND TYRED Oft PRRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




