|
FILED :
g

2002 UNIﬁdRM BUSI]NESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # LO1000016115 . Secretary of State
) ok e ok ok
HUDSON PUMP & EQUIPMENT ASSOCIATES, LLC 03-13-2002 50144 019 725000
incipal Place of Business \%Address
“| 3524 CRAFTSMAN BLVD. 3524 CRAFTSMAN BLVD. AR
LAKELAND FL 33803 LAKELAND FL 33800
T v OO AR
P.0. Box 35326
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Applied For
reensboro NC 59-3749693 Not Applicable
Zip Country 2723)25—5326 Courtry Usa 5. Certificate of Status Desired O ?ese.g?q 3:’:;“5’”“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o o _ Name 7 B
?&ng%%m%ﬂss&iﬁom Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerect Agent signatire required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I K . ADDITIONS /CHANGES _
TITLE MGR O pelete TITLE [JChange  [J Addition §
NAME Robert Hudson NAME g
o | 3524 Craftsnan Blvd. o :
— Lakeland-FL33803 el &
TILE [ pelete TIMLE [ change [ Addition | 3
N George Hudson (MGR) e
STREET ADDRESS 3524 CraftSman Blvd. STREET ADDRESS
CITY-5T-2P Lakeland FL 33803 CITY-ST-2P
TILE -| - Rob lee . (MGRM) -- . Joslete . J.TIE ) o e . - .. [3Change . [] Addition
NAME 100 B Staten-Court NAME
STREET ADDRESS GreenVllle NC 27834-9016 STAEET ADDRESS
CITY-ST-2P d £ITY-5T. 2P
TITLE Edwin W. Pearce III (MGR) O Delete TITLE [ change  [J Addition
::;Ea woepss | 1115 Pleasant Ridge Rd. :fﬁ“l; s
oY 57 2P Greensboro, NC 27409 e
E Chi Additi
me Robert S. Paschal Jr. (MGRf e e [ Charge L] Addtion
STREET ADDRESS 2 Brampton Circle STREET ADDAESS
CITY-§T-7P Colunbia, SC 29206 CITY-ST-21p
TINE [ Delste TMLE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2iP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigweeture shall have the same legal effect as if mede under oath; that | am a managing member or manager of the

limited liability company or the receiv ustee empowredito execute this report as reguired by Chapter 608, Florida Statutes.
@a il o N
SIENATIURE ELOIRED
i Yoo oY

SIGNATURE: PR 11T, Manag April 24, 2002 (336) 665=1435

S8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I’IEMBER, Mﬂ"‘GEH, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




