FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F99000003186 = Secretary of State
1. Entity Name 03-17-2003 90071 045 ***150.00
SELLS PUMP SERVICE, INC.
Principal Place of Business Mailing Address e
7860 SCHILLINGER PARK RD. 7860 SCHILLINGER PARK RD.
MOBILE AL 36608 MCBILE AL 36608 ’
2. Principal Place of Business 3. Mailing Address ”II"" ”I”IM m“ "m II'” ""'"‘" In" "‘I“‘"I 'IUI |“| ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 630892611 Not Appiicable
e Gountry 4p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BRYAN MARCUS HART Street 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 purpase 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.
., P s, 245

SIGNATURE

Signature, typed er printed nama of registered agent }ﬁ’lﬁl applicable (NOTE: Registered Agent signature required when reinstating) [ / DATE
¥ FILE NOW!! FEE IS $150.00
iy - . ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CP T Detete TiILE cp B Crange FlAddition
NAME SELLS, EDDIE G NAME MoOtreLn Raboin

STREET ADDRESS | 3978 CYPRESS SHORES DR. N. STAEET ADDRESS '1%%0 M.l\m@m 3\4\

am-st-ze  |MOBILE AL 36619 CITY-ST-ZIP Mee, 0s G & 20,009

TITLE VP ﬂ Delete TTLE N {3” §'Change XAddiUOn
NAME GRODDICK, BARRY NAME JIonn B EUW0R0S )

STREET ADDRESS {7860 SCHILLNGER RK RD STREETADDRESS | 1R O 5‘9“\\\% 'd '
orv-st2¢ IMOBILE AL 36619 ez | o0 oo QA0 BlotoOR

TiLE {1 Deiete TILE O change [ Addttin
--NAME - — = —m B PO - NAME - - —_—— . .- PR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CiTY-ST-2IP

TIMLE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1-ZIP

TITLE [ palete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supptied 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 repart 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 cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

.
3 ‘ ;" o 2 : an; //
SIGNATURE: _ ==z 2k 2 D 373
SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR f Dad Daytime Phona #

on/Ckan

v

CR2E034 (10/02)



