FILED

2003 FOR PROFIT CORPORATION ADT 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90948 024 ***150.00

DOCUMENT # H40388

1. Entity Name

D & E PUMP SALES & SERVICE, INC.

Mailing Address
3833 SQUTH HOPKINS AVENUE

TITUSVILLE FL 32780

Principal Fiace of Business
3833 SOUTH HOPKINS AVENUE

TITUSVILLE FL 32780

IRV

2. Principal Place of Business 3. Mailing Address
Sults, Apt. #, etc. Suite, Apt. 4, ete. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2523274 ’ Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
" 6. Name and Address of Current Registered Agent” ~ R ~77. Name afnd Address of New Raglstered Agent
Name
UMIENY, FREDE . :
G NY, FREDERICK J Street Address (P.O. Box Number ig tAcEeptable)
B846-WETHERSKELD CIRCEE- C Wit Loty &bf 4
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA'I;URE

Signature, typed or printed narme of registered agent and title if applicatyla. {NOTE: Registerag Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
TIILE PTD [ Delete TITLE g Change [ Addition
HAME GUMIENY, FREDERICK J. NAME

STREET ADDRESS | SEHE-WETHERSFIELD-6R= STREET ADDRESS mme—e ‘)‘70 wikiow & RCEN

crv-st-ze (TITUSVILLE FL 32780 Citv-gT-2IP

TITLE S 3 Delete TITLE [ change [ Addition
NAME GUMIENY, DANIEL E NAME

stReeT ADRess | 1997 ALEXANDER DR STREET ADDRESS

CITY-87-2IP TITUSVILLE FL 32796 CiTY-57-2IP

it — - [l Delete - e —— - - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-7iP

TME [ Detete TMLE (1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-5T-2IP

TITLE O celete TiTLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-2ip CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repart or suppltemental report is true and accurate and that my signature shali have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an attach

SIGNAT

BIC

e

URE:

ith an addr

2ABER

=2 n;!mf(‘.!ﬁ

ALATE DTN

GY-04-073

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIREC[?H Date Daytime Phone #

:

]

b
=

CR2E034 (10/02)



