)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  J96997 | Se{retary of State

1. Entity Name

PUMP SERVICE & IiRRIGATION, INC. (5-13-2002 90119 041 ***150.00
Principal Place of Business Mailing Address
na HARBOR CITY BLVD. 101 SAPULPA RD SW
MELBOURNE FL 32901 PALM BAY FL 32908
us '
2. Principal Place of Business 3. Mailing Address H"’“l I"I 'I“I Iml ml m“ m‘ m” Ill” m" nl” Im”"” |||l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘2875829 Not Applicable
Zip : KN Country Zip Country 5. Certificate of Status Desired O Egl;esq Lﬁs:éﬁ‘mﬂ'
+_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
- TN e o s - S YN N [ Y TRy S e s =~ e = i
LOGSDON’ JANE D. Street Address (P.0. Box Number is Not Acceptable)
1101 SAPULPA RD SW
PALM BAY FL 32908
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.

SIGNATURE
Signature, typed or printed narme of registerac agent and titls it applicable. {NOTE: Registerad Agent signaturs required when reinstating) CATE
] o - ) "
8. ]r’hrsf?.orporangn is ehtgrblg uI) sz:tlstfytljts intangible FILE N10W... FEE ISm$1 56.00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and elects to do so. Atter May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIME PTD [ Delete TITLE [J Change  {J Addition
N LOGSDON, MICHAEL . e
STREET aD0RESS | 1101 SAPULPA RD SW STREET ADORESS
LITY-ST-2IP PALM BAY FL CITY-ST-ZIP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME LOGSDON, JANE D. HANE )
STREET ADORESS | {101 SAPULPA RD SW STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
JmE N [ Delete TITLE [ change ] Addition
NAME ’ ) - T NAME T
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TITLE [ Delets TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
ITLE [ petete TNLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TITLE ] Delete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. ) 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 cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd T execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Black 12 if
>d.

changed, or on an attach 1 with an address, withAll giher like empows

SIGNATURE: ' s L Z RS -2972

RE AND TYPED UR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Mylime Phaone #

E

CR2E034 {9/01)




