2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SR

1. Entity Name

PAT'S PUMP AND BLOWER, INC.

J16014

Secretary of State

02-14-2003 90219 016 ***150.00

Principal Place of Busingss
1775 DRULINFER RD
SAINT CLOUD FL 3471

Mailing Address
1775 DRULINFER RD
SAINT CLOUD FL 34711

2. F'awci al Place of Buginess
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Country
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$8.75 aaditional
Fee Required
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

- = MNamag——r—

7. Name and Address of New Reglstered Agent

" FENDER, PATRICK A.

CEur A FErMOELR

Stre;t A,dﬁl_a'si'(Pé._Box wbg{ is No&fﬁgﬁ;ﬁﬂ% IQCL\

10494 STEVEN DRIVE
POLK CITY FL 33868
by lown FL | 8577 ¢

8. The above named entity submits this statement for the pur

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations;of/QisteFGd?r
SIGNATURE __%
Signatura, ty "

printed name Df‘{glslered agent and tile if applicable.

(NOTE: Registerad Agent signature raquired when reinstating}

,,2//}_/03

pate [/

FILE NOWN! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
%{Wake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

40, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O pelete TITLE [ cChange [ Addition
NAME FENDER, PATRICK A. NAME ‘

sTReeT anoress | 10494 STEPHEN DR. STREET ADDRESS

CITY-S7-2IP POLK CITY FL CITY-ST-2IP

TITLE VD O pelete TITLE [] change  [J Addition
NAME FENDER, KEVIN A. NAME

sTReeT ACDRESS | 1775 DRUNLINER RD STREET ADDRESS

CITY-5T- 24P STCLOUD FL CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addilion
NAME - - B NAME ~ =i — - — e e -

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ celete TITLE Ocrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supgplied wi
indicated on this repert of supplemental repart is true and accura
of the corporation or the receiver or trusiee gEpOWEIg o8
changed, or on an attachment with an ags

SIGNATURE:
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on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oathy;, that | am an officer or director
& by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if
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