2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40388 FILED
1. Entity Name Jan 12, 2000 8:00 am
D & E PUMP SALES & SERVICE, INC. Secretary of State
01-12-2000 90070 021 ***150.00
Principal Place of Business Mailing Address
3833 S HOPKINS AVE 3833 S HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5770
S v IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FE} Number Applied For
59-2523274 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O gg.;esqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O — e e TS -—.—:—J.:..:_‘::’-—.:—;:—-——-Nm_ = e s = -
gSU'IPgIEV‘?E\!]:HF;FESDFElg.%KC‘:RCLE Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

City FL Zip Code

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

CRIFEN24 9/

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
g duca ™™ | attor WAY 1,2000 Foo wiibe sssoop | " FeCinCampgnFranng - $5.00 vy 5o
e ¥ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete e [Jchange  [] Addition
NAME GUMIENY, FREDERICK J. HAME
STREET ADORESS | 3816 WETHERSFIELD CR STREET AGDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-21P
TITLE S [ Delete TMLE [ change [ Addition
NAME GUMIENY, DANIEL E NAME
sTReeT ADDRESS | 1997 ALEXANDER DR STREET ADDRESS
CITY-ST-71P TITUSVILLE FL 32796 CITY-ST-2IP
CWE-- T - - - - - E =[] Deiete ™~ “TITLE el B i O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciy-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-ZiP
TILE o : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TMLE [ pelete TME [ change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP

13. | hereby certify that the information syppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation

al report is trug 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 o, gfecute this, report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with | gt like eppbwerad

ENUIRED 1-3700  #7-z6752¢]

@fING OFFICER OR DIRECTOR Dater Dayume Phene #




