2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL'S PUMPS AND ELECTRIC MOTORS SERVICE, INC.

K98440

Principal Place of Business

1306 W. CANAL ST.
NEW SMYRNA BEACH FL 32168

Mailing Address

1306 W. CANAL ST.
NEW SMYRNA BEACH FL 32168

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90401 008 ***150.00

ARG AR R

by

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- e e S e e e e N - == e et I T e e —— - —_
Cily & State City & State 4. FEi Number Applied For
59'2961783 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L)

CHARPENTER' LEO P JR . Street Address (P.O. Box Number is Not Accepiable)
827 20TH AVE .
NEW SMYRNA BEACH FL 32169

City

Zip Cede

FL

the obligations of registered ageri.i-

8. Thé above named entity submits th{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

too Signature, typad or prnted name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

_ —— ...».EILENQW!!LFZEE_IS $150.00___. __ -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—§.-Elaction CampaignRrsncing———-—$5:00-May Be —|-——
Trust Fund Contribution. O Added to Fees

10. OFFiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P C7 Delete TITLE O Change [ Acdition | &
NAME HARPENTIER, LEQ PAUL NAME =
STREET ADDRESS 897 20TH AVE. STREET ADDRESS 3
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP %
TIILE O Delete | e [ change [ Addition 'EC}
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P ‘
TITLE [ Dpelete TITLE [ change  [] Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TMLE [ Delete TIMLE [ Change [ Addition

NAME . _ I NAME -

STREET ADDRESS i ’ sreeTapnREss | 0 - i -

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE OJChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE O pelete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

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

changed., ¢r on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature s|
of the corporation or the receiver or trusiee empowered 10 execute this reparl ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: @T@;@Wﬂw N QU CAARPoNTIER. Jp.,

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

hall have the same iegal effect as if made under oath; that | am an cfficer or director

2= 7-03

SIGNATURE AND TYPED OF‘PHINTED MAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




