2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G96234 Jan 29, 2000 8:00 am

1. Entity Name
3. R. PUMP SERVICE, INC. Secretary of State
R 01-29-2000 90133 005 ***150.00

Principat Flace of Business ‘ Mailing Address
109 CORAL RO. PO BOX 23975
VENICE FL 34293 VENICE FL 34293
us ) us

ST Tp ARG B AWM O

SuiteAptH#etc. DO NOT WRITE IN THIS SPACE
23572 S Tam Te.

Suite, Apt. #, etc.

St TR Ty W e T = CYFLPEPNY pEP™ P (et NN

City & State City & State | 4. FEINumber — Applied For
R i 1Y/ VY T i Q- e | 2 O BQ-OB0747 . . e
Zip Country Zip Gountry " . $8.75 additional
5. Certificale of Siatus Desired . )
qaqquoag &RASDTA . SRl o SIS Dest | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL' M"-LAHD . Street Address (P.O. Box Number is Mot Acceptable)
109 CORAL RD. B
VENICE FL 34293
City FL Zip Code 7

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

sionarure P o o A CAmebell /-2 o<

Signature, typed or printed name of registered agent and el applicable, (NOTE: Ragistered Agent signature required when reinsiating) DATE
. o o } "

9. This corporation is eligibla to saisfy ts Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e bPY O Detete TITE Ochange [ Addition
NAME CAMPBELL, MILLARD NAME

stReeT ACDRESS | 109 CORAL RD. STREET ADDRESS

Ty -ST-T VENICE FL 34293 CITY-§7-21P

TITLE DS O Delete TMLE []Change  [J Addition

NAME CAMPBELL, CONNIE NAME

STREET ADDRESS | 108 CORAL RD. STREET ADDRESS

onvestze | VENCEFL 34208 = T T T T —emr—e iy T S s e s e

TIMLE T o [T etete TITLE OJ Change [ Additicn

WAME CAMPBELL, MONTE o NAME

STREET ADDRESS | 4621 BONITA RD - || STREETADDRESS

crv-51-2P | VENICE FL CITY-ST-2P

TITLE [ Delete TME ' [J Change [ Addition

NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-$T-2IP

TMLE M Delete TITLE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the inforrmation
indicated on this report or supplemenital report 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 corporation or the receiver or trustee empowered ta execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall othepH#E empowered.

SIGNATURE: S o 2 [-2S v P4l 4 gp s

Date Daytime Phone #




