) FILED

2001 UNIFORM BUSINESS REPORT. (UBR) Mar 27. 2001 8:00 am

ED &R PRINTED NAME OF SIQNING OFFICER DRt IRECTOR

L b
L.
1. Enlity Name . ' 3
PUMP SERVICE & IRRIGATION, INC. o 03-08-2001 90121 013 ***150.00
Principat Place of Business ) Mailing Address
2712 HARBOR CITY BLVD. 1101 SAPULPA RD SW
MELBOURNE FL 32501 PALM BAY FL 3260 : —
us N
Suite, Apt. 4, eic. " Suite, Apt. #, alc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2875829 Applled For
’ Not Apphcable
ap Cauniry Zi Country 8. Cortilicate of Status Desired [ $B 75 Additonai
Feo Required
8. Name and Address of Current Roglstnrad Agent i 7. Nama and Add of New Ragistered Agent
e e e = - e |- Mame VR S IR - R P
LOGSDON, JANE D
Street Address (P.O. Box Number is Mot Acceptabte
1101 SAPULPA RD SW oress plabe)
PALM BAY FL 32908
City FL LZip Code
8. The above named entily submits this sztemant for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida.
SIGNATURE QZ“-Q— @ by . .
9 Wc.wuv’w&u«%!ra@?uwwmimtm. {NOTE: Flagistared Agent si required when ing . DATE
- 1”4
9. This corporatian is eliglble 1o satisfy its Intangible FALE NOW!! FEE IS $150.00 10 on G n Financi
Tax fiing requlrement and elects o do o After MAY 1, 2001 Fee will be $550.00 " Socton Comoaign Trencnd 1y $5.00 vay b
(See criteria on back) -0 Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —_
1LE P1D O oetete TLE O change [ Addition 8
NAME LOGSDON, MiCHAEL T. ‘ NAME 2
sweeraporess | 1101 SAPULPA RD SW STREEY ADORESS 3
CITY-S1.21P PALM BAY AL ’ CITY-ST-2P o
ThE 3 Detete e ' Ol change [ Addition %
e LOGSDON, JANE D. o :
staeraocaess | 1101 SAPULPA RD SW . STREET ADDRESS
civ-si 3| PALM BAY L™ == — Tt T LGS S e - - .- -,
FILE ) Detete THLE ’ Ochange [ Addition
NAME . NAME H
—===21= BTREET ADDRESS |- e : - - —~ e —R-SIRFEIADCRESE | - — e ——e——— . — - @ —— =
CITY-ST-2P ‘ CITY-ST-21P
TITLE 1 petenn THLE . Dichange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CATY-47.21P ’ CiTY-ST-2P
TLE . : ' - O Delet TInE : [Ccnange [ Andition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
Iy -S$T-21P _ CITY-ST-2P
TE ’ (1 Dalete Tme Cichange () Addition
NAME : NAME
STREEY ADDRESS STRFET ADDRESS
CIFY-57-7P ’ C-s1.2p
13. | hereby certl!z that the information supphed with thig fl|||‘13 doas not qualify for the exemption stalad in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemmental reporl is true and accuralp an that my signature shall have the same legal eflect as if made undsr oath; that § am an officer or diraclor
of tha corporalion or the recesver or trustee empowered o e. © this report as required by Chaptaer 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilth all T like empowearad
SIGNATYRE: /WM/V & &




