2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am
Secretary of State

3/6

DOCUMENT #

1, Entity Name: )
AQUA PUMP SYSTEMS INC.

K92713

03-06-2003 90124 017 ***150.00

Principal :Place of Busingss
6842 ESTRADA RD
JACKSONVILLE FL 32217
us

Mailing Address
6842 ESTRADA RD

JACKSONVILLE Fl 32217

us

JJULYXSII

0

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59'2952507 Nat Applicable
zp Country Zip Countey §. Conificate of Stalus Deslired 0 $8.75 Additional
Fee Requirad
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Narne
e e = m e e S . |
) STO‘N.E’ HE. - S LSS SR SRS ESETTT | sveet Address (PO, Box Number s Not Acceptable)
~===-8842-ESTRADA-RD ~ = = — - - . —
JAX FL 32210

City

Zip Code

FL

8. The abovs named entity s

, PresidenT

g this staterment for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

3-3-05

+% the obligation sterachagy
SIGNATURE
L.

Typed or primed name of registened abont ond Tt | Eoplicaths.

INOTE: Ragitisrad Agent signatsfe mGuind when mingtaiing}

DATE

FILE NOW!! FEE IS $150.00

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10 QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me DPS O pelete e Cdchange [ Additicn
MAME STONE, HARLEY E. NAME
sneeT anoress | 6842 ESTRADA RD §TREET ADRESS
CITY-S1-2FF JACKSONVILLE FL 32217 crTy-Si-z
TIRE [ petete fIRLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-5T-27
TLE 1 betete TIRE [ Change (] Aadition
NAME I NAME
. STREET ADDRESS | _ i =y == amz = STREET ADDRESS =] = st & RS e e e
oAty $1-ip ST Y oyt - T -
TILE ] betete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-ZP
TmE [ Dateta TME [ cChange [T Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TME O petete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P

12, | hereby cerli

indicated on this report or supplemantal report is true an
of the corporation or the 7eceiver or trustes empowered to execute this report as requin
changed, or on an atiachment with an address, with all other Iike empowerad.

SIGNATURE REQUIRE

thal the information suppliad with this filing does not qualify for the exempition stated in Section 1 19.07%3}{:‘), Florida Statutes. | further certity that the information
accurate and that my signature sh?:!l have the same legal effect as if made under cath; thal | am an officer or dizector

pler 607, Florida Statutes; thal my name appears in Black 10 or Block 11 i

31405 .

SIGNATURE:

SIGMATURE AND TYPED GR PRINTED NANE OF $IGNING OFFICER (R DIRECTOR

Daytrme Phong #




