- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanPon'r (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  M80633 Secretary of State
1. Entity Name 03-17-2003 90673 027 ***150.00
BEST PUMP & MOTOR REPAIR, INC.
Principal Place of Business Mailing Address
G/O BARBARA TABOR C/C BARBARA TABOR
9431 HWY 301 SOUTH 43 HWY 201 SQUTH
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. %, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2889019 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
-6. Name and Address of Current Registered Agent-- . - - -f~. -~ ~ — =7 Name and Address of New Registered Agent

Name

i

TABOR, BARBARA
13032 COUNTY ROAD #672

Street Address {P.O. Box Number is Not Acceptable)

RIVERVIEW Fl. 33569

City FL Zip Code

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
N Signature, lyped or printed name of registared agent and title if applicabls. {NOTE: Regislered Agent signalure required when reinstating) DATE

fy FILE NOW!Y FEE IS $150.00 ) N .

‘ . 9, Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Copmr?bution. ’ a fdsd.egir;‘ohg?éss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [l Change [ Adgition
NAME TABOR, ROBERT M. NAME ’
sTReeT apoRess | 13032 CR 672 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
TITLE P 1 Delete TITLE [ Change [ Aduition
NAME BARBAR, TABOR NAME
STREET ADDRESS | 13032 CR 872 STREET ADGRESS
CITY-S5T-2iP RIVERVIEW FL 33569 CITY-5T-2IP .
TME VD T : " Dalete me T - T : - ‘O Change [ Addition
HAME SAYLES, TROY HAME
sTReer aDoRESS | 2115 RIDGE MORE STREET ADDRESS
CHY-ST-ZP VALRICO FL 33594 CITY-ST-2IP
TITLE ] pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [IChange (] Addition
NAME ) NAME : ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME '
STREET ADDRESS S STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cextify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with all other like e
AL O3 G Bb7-C43

SIGNATURE:
Date Daytme Phone #

IGNATURE ANDT\'PED OR PRINTED NAME Gr-SIGNING OFFICER OR DIRECTOR

|

-

CR2EQ34 (10/02)



