FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
ecretary of State
DOCUMENT # L76095 04-28-2003 9231]7 037 ***150.00

1. Entity Name

JUPITER PUMP AND SUPPLY, INC.

Principal Place of Business Mailing Address
9260 W INDIANTOWN ROAD 9260 W INDIANTOWN ROAD
Bi0 B10

i i AR

2. Principal Place of Business

Stite, At. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
650254776 Not Applicable
Zip Gountry Zip Country 8. Certilicate of S‘iatus DESWed O $8'75 Additional
v e lgtee et e [ i L e et S - e 2 e e P08 Roquiredan, - - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JEFF Street Address (P.O. Box Number is Not Acceptable)
16692 90TH TERR N
JUPITER FL 33478
City AR FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature taquired when reinstating) DATE
FILE NOWIIT FEE IS $150.00 . . .
9. Election Campaign Financin R B
After\May 1,2003 Fee will be $550.00 ’ Trust Fund Contr?but‘\on. ’ O fc%g?oh;:is ©
Make Chec[\‘ ‘Payable to Florida Department of State
10. . OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ [ pelete TILE [ change  [J Addition
NAME TAYLOR, JEFF NAME
STREET ADDRESS | 16682 90TH TRAIL N STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2Ip
TITLE ] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIY-ST-2P CITY-ST-2IP
TITLE : ST - - Croepts ™ ~"§ me —— |7 =~ - - - “=. [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TIME [ Delete TMLE [JChange [ Additian
NAME NAME N
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-ST-21P
TITLE ) Dalete TILE {JChange [ Addition
NAME NAME ‘ )
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P . . CITY - 5T-21P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental re; s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i f execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii , Wi cther like empowered.

SIGNATURE: RED ‘[[34[03 501 147-4N6

SIGN?WYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . [aylime Phone #

A SZ2.62%0

CR2E034 (10/02)



