2000 UNIFORM BusmEsfs REPORT (UBR) FILED

DOCUMENT # M17843 22.2000 8:00
1. Entity Name Rlsar 2 f S' am
BISCAYNE PUMP SALES & EQUIPMENT RENTAL, INC. ecretary of State
. . 03-22-2000 90062 041 ***150.00
Fa Y
Principal Place of Business . Maillng‘}\‘h?ress
406 NW. 54 ST. 406 NW.i 54 ST.
MiAMI FL 33127 MIAMI FL; 331271922 - -
f - | U QS
e . (o} -
Suite, Apt. #, etc. SuitetApt-#, etc. DO NOT WRITE IN THIS SPACE
S -, : g en s T
City & State " City & State : 4. FEI Number 59-2549139 BN [ oA D
. : . Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Deasired O $875 A_dd't'onal
) Fee Required
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
- Name :
THRELKELD, MAJOR E. T - Street Address (P.O. Box Number is Not Acceplable)
406 N.W. 54 ST. '
MIAM! FL 33127 e
| City FL Zip Code
8. The above named entity submils this statement for the purpo§e of changing s registered office or registered agent, or bath, In the State of Florida.
= A
SIGNATURE !
Signatura, typed or printed name of registerad agent and tile if applicd'b\e. [NOTE: Registered Agent signature required when rainstating) DATE
. P e . "
9. This corporation is eligible to satisty its intangible . FILE NOWI!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O S
b rust Fund Contribution. Add%dol{-’ees. o
(See criteria on back} a Make Check Payable to Department of State TS A T
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
TITLE PD ‘ [ Delete TILE Ochange O ddiion | &
NAME THRELKELD, MAJOR E. NAME %
STREET ADDRESS | 406 N.W. 54 ST. ! STREET ADDRESS 2
CITY-ST-21P MIAMI FL | CITY-5T-21P P
- e
i VPD ‘ ] Delete TITLE T change [ Addifion | &
NAME CATALDO, ROGER W. NAME
STREET ADDRESS | 406 N.W. 54 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-ZIP
TITLE l [ pelete TITLE [ change [ Addition
NANTE | NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2IP - - - . CITY-ST-2IP _ _
e ) O Delete TLE O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P i CiTY-ST-2P
TITLE - I O pekie TITLE O change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS .
CITY-5T-2IP ! CITY-ST-21P
T 7 | O Delete TTLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS 3.
CITY-sT-21p | -J Cimy-sT-2p ; ‘
13. | hereby certify that the information supplied with this filing do}as not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes i further certify that the informaticn
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment with an address, with all otherﬁ[irke empowegd.‘ 34 1}. N\ 3
-t ™ EmiiSgha W :1/' AL, ?(
SIGNATURE: _{ 2/ Lutol HHNGM SUPOD s ) Gt
e ; 6r SIGNING CFFICER OR DIRECTOR Date B Daytme Phona' ¥ -
i i

| Yos



