2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006412 Mav 16. 2000 8:00
1. Entity Name ay ’ . am
BLUE MOUNTAIN PUMP, INC. Secretary of State
05-16-2000 90144 039 ****g] .25
Principal Piace of Business Mailing Address
562 HWY. 90 E. 562 HWY. 0 E.
DEFUMIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
A RS DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -
City & State o City & Siate 4. FEI Number | L Applied For
o o - T - @Zﬂ(‘e‘x : l,m/ Not Applicable
- - v -
Ze Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

MILLER, GEORGE RALPH ESQ

562 HWY. 90 E.
DEFUNIAK SPRINGS FL 32433

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.

rs

SIGNATURE
Signatura, typed or printed nama of registered agent and title if apphcable. {NOTE' Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nie PD 7 Delete TITLE [ Change [ Addition
NAME BUTTS, R. BRUCE NAME
STREET ADDRESS 730 ClHCLE DR STREET ADDRESS
orv-ST-2P__IDEFUNIAK SPRINGS FL 32435 o-§1-2P
TIME SD : [T Dakte TMLE O change  (TJ Addition
nMME  [BODIE,NIKKIE ..~ o MME L - . -
STREET ADDRESS P‘O BOX828 : STREET ADDRESS
orvsTZ¢ DEFUNIAK SPRINGS FL 32435 o-§1-27
TITLE D [ Oelete TILE [ Change [ Adcition
naME SMITH, BRAD NAME
STREET ADDRESS 24 SEA OATS RD STREET ADDRESS
omv-ST-3 |SANTA ROSA BEACH FL 32450 oS 70
TILE D C pelete TITLE [ change  [C] Addition
NAME RHODES, CLYDE T NAME
STREET ADDRESS 402 10 LAKES DR. STREET ADCRESS
CITY-5T-Z2IF DEFUMAK SPRJNGS FL 32433 CITY-ST-2IP
TILE D [ pelets TITLE [ Change  [C] Addition
NAME MILLER, PAT NAME
STREET ADORESS |P.0), BOX 1734 STREET ADDRESS
oS3 ISANTA ROSA BEACH FL 32459 o s-2¢
TITLE D O Delete TITLE [ ctange [ Addition
NAME MCCALL, RT. NAME
STREET ADORESS |15 PINE HILL RD. STREET ADDRESS
CIfY-ST-2ip DEFUNIAK SPRINGS FL 32433 CIFY-§T-2P

12, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
*indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
*"*of the corporation or the reqgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empowered.

SIGNATURE: HE D e Y.27-00 §50 /ﬁ,g ~S5783

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Z Daytime Phone #

CR2E037 (9/99)



