2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # G16196
SULLIVAN ELECTRIC & PUMP, INC.

Principal Place of Business

2115 7TH AVENUE NORTH
{AKE WORTH FL 33461

Mailing Address

2115 7TH AVENUE NORTH
LAKE WORTH FL 33461-3810

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90055 037 ***150.00

us us

[N

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

— City & State Cily & State 4, FEI Number Applisd For
= 50-2242421 hepied
o P Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
— . Fee Required
- 6. Name and Address of Current Registered Agent™ —= ~ "~ [ """ "=~ = 7”Name and Address of New Réglstered’Agent™- = _ ..
j— Name
SULLIVAN, Y T. Street Address {P.O. Box Number is Not Acceptable} B
2115 7TH AVE NORTH
= LAKE WORTH FL 33461
. City . Zip Code
— 4 n FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: SIGNATURE __« _ &(Lg,\\ T &U\\ \M Qf\ "5}; OO

VL Signature, ty_ped Weyame of reg\'stered agsnt anc! title it apn_licﬁb'le "~ l {NOTE: Ragistered Agant signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

— 8. The above named entity submits thi

9. This corporation is eh‘M salisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

10. Efgction Campaignh Financing
Trust Fund Centribution.

$5.00 May _
Added to Fees

", . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS ANG DIRECTORS IN 11
i TMLE PT O] delete TITLE B\Change i
: NAME SULLIVAN, GARY THOMAS NAME ans ,.H,h PNcu NO r-H-\
= STREET ADDRESS | SEHO-NALTHCALWAY STREET AUDRESS
= amv-st-zp | LANFFAMA-RL-33462 ovsee | hadbe POOAHN, =L 23406
— TMLE EVP 7 Delete TITLE O Change [
NAME SULLIVAN JR., MATHEW R. NAME
- sreeT aooress | 8144-C BRIDGEQUARTER COURT W s7ReeT anoRess )
__ " [~esr | LAKE CUARKE SHORES FL™33406" ~ G [T e e e e o
- TIMLE S O pelete TITLE CJchange [
— NAME WESSELS, TAMARA M NAME
— sTreeT anoress | 3898 CAROLINA DR STREET ADDRESS
f— CITY-$T-7IP LAKE WORTH FL 33461 CITY-ST-2IP
- TME [ Delete TIME O change [
_ NAME HAME
- STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
L TITLE O pelete TIMLE O Change [°
— NAME - NAME
STREET ADDRESS STREET ADDRESS
— CITY-ST-2P CITY-ST-2IP
o TILE [ petete TILE OJcChange [
— NAME NAME
— STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption-stated in Section 119.07(3){i), Floricla Statutes. | further ceriify that $=
indicated on this report or supplemental reggiftis tiwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an of

1 OF i
of the corporation or the receiver or truste: poyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an adgess,

7 e o Qullidon 1300 28

slsumzﬂyunnpsp OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:




