FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of State

DEVISION OF SORPORATIONS

DOCUMENT # |48878

1. Corporat on Name

J & B PUMP INDUSTRIES, INC.

Principal Pliice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 011 ***150.00

KRR CE AU

21101 SR 80 PO BOX 3%
BOX 3% ALVA FL 33920
ALVA FL.33920 S - us_ . i . DO NQT WRITE IN TH 5 SPACE
us . 3. Date Inzorporated or Qualifed 0 0
02/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
ppl
1] |26] 650171553 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2] ¢ 7] g 5. Cerlifce te of Status Desired [ $8F';i:;ﬂ':;%"a'
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
’E‘ ;!—l Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
24 IE‘ -Zgl Person 3l Propesty Tax. COves [INo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere1 Agent
Bt| Name
ADAMS, LEIGH A
17331 REW'S DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
BOX 396 83
ALVA FL 33520
84| City FL ‘35| Zip Code

SIGNATURZ=

11. Pursua 1t to the provisions of Sections 607.0502
office o- registered agent, or both, in the State o°
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

and 607.1508, Florida Statu es, the above-named co-poration submit s this statement for the purpose of changing its registered
Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appsintment as registered

Sigrature, yped o priniad nat w of registered agent ind ttle 1 apphcabla. 0TI - Registered Agent signature requ red when rainstating} DATE
12. OFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /wWD DIRECTOF S IN 12
TITLE D O DELETE 1.4 TILE ] Change [ Addition
NAME ADAMS, LEIGH A. 1.2 NAME
sreetaooress| 17331 REWIS DR,BOX 396 1.3 STREET ADDRESS
CITY-ST-7P ALVA FL 14 CITY-ST-2P
TILE 1 DELETE 21 HILE {JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2.4ITY-ST-2
TIE (] DELETE 31 TME [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-21P
TME [] DELETE 41TMLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS |
CITY-ST-2IP 44 CITY-ST-2IF
TITLE [0 DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TITLE [J DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T- 2P

14. | hereby cerlify that the information supplied witt this filing does
indicate:d on this annual report Or suppleggental annual repart e
officer 3r director of the corporation or g recei\zl}gr trustes e
Block 12 or Biock 13 if changec, ent wi

SIGNATURE: L

nt with

not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ertify that the in ‘ormation

s
[E OF SIGNING OFFICE 1 OR DIRECTOR

true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; that | am an
powered to xecute this reporl as recuired by Chapter 607, Florida Statutes; and thal my name appairs in
Bddress, with £l other like empowered.

V)

o b9

Dayy¥ne Phone #

Y asay. 4

CR2E034 (11/98)

G4 /728 - 2RI




