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2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 31, 2002 8:00 am
DOCUMENT # J16014 | Secretary of State

PAT'S PUMP AND BLOWER, INC. 03-31-2002 90367 034 ***150.00
Principat Place of Business Mailing Address

1775 DRULINFER RD 1775 DRULINFER RD

SAINT CLOUD FL 34771 SAINT CLOUD FL 34771

AR NRH RN G

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfd accuraje’ahd 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 rustee emppwe S o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address A 'II other. e gmpowerpg. .

y724LY Yo7

SIGNATURE: 7

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2686727 Naot Applicable
Zi i nt iti
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: —= —= = Nasn —
DER, PATRICK A. Street Address (P.O. Box Number is Not Acesplable)
tree ress .U, Box Number 1s NOI Acceplabie
10484 STEVEN DRIVE '
POLK CITY FL 33868
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printsd namg of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
. o L ) "
9. Ihlsfﬁi?lrpcr:;aul?n is erl‘llgwbhda tclw se:tls;fycl;s intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement ang elects 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (3 pelste TILE O Chenge [ Addion | B
NV FENDER, PATRICK A. NAVE g
sraeer aporess | 10494 STEPHEN DR. STREET ADDRESS §
CITY-ST-ZIP POLK CITY FL CITY-ST-2P §
TITLE VD ] Delete 1 e [ change [ Addition | &
NAME FENDER, KEVIN A. NAME
smhes aporess | 1775 DRUNUINER RD STREET ADDRESS
orv-sr-ze |ST CLOUD FL . CTY-ST- 2P
- TITLE 2 e e ST e e e T el | e T T o T o TTTTT T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ nelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P L GITY-ST-7P
TITLE E [ petete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ petete TLE ) [ Change [ Adiition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



