2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K14648 ecretary of State
1. Entity Name 04-21-2003 90355 003 ***150.00
ANDERSON PUMPS & IRRIGATION, INC.
Principal Place of Business Mailing Address
HETLENDORFER. PHIL. D HETZENDORFER. PHIL. D
2055 CENTRAL AVE 2055 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Sulte, Apt. 4, ete. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2870417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g';esqlﬁid;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e . - P, Name . ... . .. ., - ——
ANDERSON, SUZANNE R. Street Aadress {P.O. Box Number is Not Acceptable)
2055 CENTRAL AVE
ST PETERSBURG FL 33713 ‘
City Zip Code
, ) FL.

8. The above nam i j<Cthis statement for the purpgsegyol changing its regjstered offi r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat O ) O f —
| - ey . Y. 18 -0

SIGNATUR
: . . - o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . N .
© it May 12003 Fos wil b SE5D.00 s SlctonCarpmgo purcnd - $5.00 woyoe
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE . cbh 7 Detete TITLE [ change [ Addition
NAME ANDERSON, SUZANNE R. NAME .
STREET ADDRESS (2916 - 60TH AVE § STREET ADDRESS
orv-st-zp |ST PETERSBURG FL CITY-S1-2P
TILE PST O Delete TITLE [ Change [ Addttion
NAME HETZENDORFER, PHIL D NAME
STREET ADBRESS |7110 MEADOWLAWN DR. N. STREET ADDRESS
crv-st-ze |ST. PETERSBURG FL CITY-ST-2IP
TLE VP TR Dzkto TLE O] Change [ Addition
ot \MORGAN;KETHR = = e - ; o o
sTreET ADDRESS |ONE KEY CAPRI SIDE STREET ADDRESS
orv-s-2P  |SAINT PETERSBURG FL 33706 CITY-S1-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THTLE = Deleta TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS e  STREET ADDRESS
CIY-ST-2p . s o fomistae )
TITLE ] pelete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP ) CITY-ST-2P
—r—

12. | hereby certify that the information saBplied 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 suppleffental repgA is true and accurag apfl 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 recegive mpowered to execulf PAS report as requireghby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an i.ttach nt with an g ss.wiher lik -..uu o / .
SIGNATURE:(_ AUl e _»wﬂM 4/-—/? 03 727812377

4 ———STGNRTURE AND TYPED OR PRINTED NAWE OF SIGNING ’GFFICER OR QIREGAOR Date Daytime Phone # ,

CR2E034 (10/02}



