) N Y, FILED
..2000 UNIFORM BUSINESS REPORT (UBR) ADr 18, 2000 8:00 am

DOCUA ecretary of State
04-18-2000 90802 010 ***150.00
STARR PUMP CO., INC.
Princinal Plage of Businass Mailing Addrass
T NO LOIS AVE P O BOX 153502
T OFL 39614 TAMPA FL 33584-5502 .
. us
Suite, Apt. #, stc. Suite, Apl. #, etC. DO NOT WRITE N THIS SPACE
City & State City & Stata . 4, FE) Mumber 2295693 Applied For
59— Not Appficabie
e -l R B - Country ——|-5. Certficate of Status Desiros - (1 $8.75 Additional ..
Fee Requirgd
_§. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
Nama o
- - STARR:BARBARAF. -- .~ — o Streat Addrqés‘(!;"..d"Box Numner:is':féchap...._—,:‘,*—"—-ﬁ-‘ e
4726-D N. LOIS AVE. T e .
TAMPA FL 33614 : T e m e v
City - F L Zip Code
8. The above named entily submits Whis staterant for the purpose of changing its registered office or registaraa agent, or both, in the State of Floricia.
. © - ' MR ”"“..' . ‘.‘a. . i
SIGNATURE _ : S - - on , '
Sigriatuts, typed or prinied neme of ragisiered agent and inle il Rppicably. {NOTE' Ragistorad Agert aipnature requifts whaen renatating) ' DATE
8. This carporation is efigible 1o satisfy ils Intangible . FILE NOW!! FEE IS $150.00 10. Elgction Campaign Financim
. ~Tax filing requirement and elects o do so. Aftor MAY 1, 200D Feo wilf ba $550.00 . Elgction Lampaign Finanting o $5.00 may Be
X G re Trust Fund Contribution. Added to Fees
(See criteria on backy - -—- -- [0 ~ |-~ Make Check Payabls to Department of State_ L . e
1. QOFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TQO OFFICERS AND DIRECTORS IN 1 -
TALE P O petete me Ol Change [ Acdition | &
NAME STARR, BARBARA F. NAME <
steeeT s00REss | 442 S, PINEHURST AVE. STREET AODRESS 3
ar-stze | TEMPLE TERR, FL 00008 336/ 7 ' ) o572 &
frit3 v ‘ 3 peleta me [ Charge [ Addition | O
RAME STARR JR., DANA B. NAME
STREET ApDRESS § 8700 N. 50TH ST. #438 STREET ADDRESS
CTY-ST-2P TAMPAFL 330/ 7 . CITY-ST-2P
TME w O Detet= TTLE CJcrange [ hddition
NAME - e T - s s - “NAME " R ' -
STREEY ADDRESS STREET ADDRESS
opvsRe S e ',UIT-SLT'B S - - e o
TE L1 oetete TLE {0 Charge [} Addifion
NAME NAME
STREET ADDRESS ~ [} STREEV ADDRESS .
Ciy-ST-21P CITY-ST-21P
TiTLE (7 Detets TIE (7 change (T Addition
HAME NAME N .
STREET ADORESS T o - § STREETADORESS | - . .- . R
ciry-S1-2P , . ’ ‘ : CHY-ST-21P - : LT
MeE .- 3 Detete CME B T . 3 change ] Addition
g - ) - : v ! NAET o e "»',::- PRIUR L ‘ . 5
STREETADORESS | - - e - - . .. © T STREET ADBAESS R
B B T T avste |- ., T c—
13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3Xi), Florida Statutes. ! further cermy'thal*lhe' information
indicated on Whis report or supplemantal report is true am? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporalion or iha receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 if
changed, or on an atlachment with an address. with all ether like empowared.
e W AL - -
SIGNATURE: ___ 5. L T '3 AT AN00  gr3-577-96
SIGNATLIRE AND TYPED OR PRINTED NAME OF QFFICER OR DIRECTOR [V Cate © Daylihe Phche &




