3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L29399

1. Entity Name

YULEE PUMP COMPANY, INC.

L]

Principal Place of Bdsinless

Mailing Address |

127 EAST $3 20 - P O BOX &8
POBONSE - - YULEE FL 32007
YULLE FL 32097 uS

b8

273,

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-03-2001 20023 005 ***150.00

4

|

[

2. Principal Place of Business 3, Mailing Address

T

Suite, Apt. ¥, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

13. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diregtor
of the corporalion or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 o Block 12 1

changed, or on an attachgnent with an address, with all o like ampowered.
A_Flovp [22-2v__ gesPo]
Date

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECToR Daytime Pnons #

z

Clty & State City & State 4. FEINumber  §0-90804 15 Applied For
Not Applicable
Zip Country Zip Country . . ' $8.75 additional
5. Certificate of Status Desired O Fee Required
&. Name and Addresa of Curreril Regisiared Agent - s ™ 7. Name and Address of New Reglstered Agent e
o = =i = e e i ey e e R L EN =S . R ==
FLOOD, JOSEPH A,
Street Addrass (P.0. Box Number Is Not Acceptable)
475" WELDON ROAD
P O BOX 878
YULEE FL 32097 .
City FL I Zip Cade
8. The above named entity submits this statement for the purpasa of changing its registered offica cr registered agent, or both, in the State of Florida.
SIGNATURE .
Sigranae, typed or printex name of registaraa agam and tite | applicabls. {NOTE: Registaredt Agent signatura required when rewmstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirerment and elects lo do so. After MAY 1, 2001 Fee wilt be $550.00 " Trust Fund cg:tlr?buﬁon 9 ssqdd'eduqolpﬂ::isge
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne VST 3 Detets e Cicnange [ Addition | S
HAME FLOGD, CA. NAME =
STREET ADDRESS | 1 HARTS ROAD BOX 878 $TREET ADGRESS g
ciry-s1-7p YULEE FL CTY-51-2F &
TITLE b [ Dslate e [ Change {1 Adaition g
NAME FLOOD, CA. NAME
sTREET A0DRESS | 1 HARTS ROAD BOX 878 STREET ADDRESS
cry-s1-2p YULEE FL ary-s7-z B '

{ mg- "D =TT T T Y i TE - | T - T TSI ichaage [ Addiion {77
NAME FLOOD, JOSEPH A. NAME . _. ‘ ‘( ‘

~ STREET ADDRESS™ 'WELDQN?D‘BOX’B]!B"*‘ e taemm® g ennt M CIREET ADORESS (,1,7} WF/L&)UA.L- .'.—.—..::‘—.-»a-wl—«_-. e e

CIry-s7-2P YULEE fl CirY-St-21P
MmE O Delets e [Jchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 1P ) TY-5F-ZiP
TILE ] Detete TE [ chenge [ Addition
WAME NAME
STREET ADDRESS * STREET ADDRESS
TY-51-7P CITY-ST-2
THE O Deieta HILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 27 ¢ITY-ST-2P



