— - -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 o

1. Entity Name

APPLIED PUMP TECHNOLOGY INC 03-12-2002 91007 023 ***150.00
Principal Place of Business Mailing Address

5577 BLUE PACIFIC DR. 5577 BLUE PACIFIC DR.

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

MM RN RN A

2. Principal Place of Business 3. lling Addzess
20 Eox 2468
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State .ﬁé}?@u; //e 7‘7 ‘?&Eum‘bf72&) ? 7/ szijl‘l:;b,e

Zip Country Zi } Counlry . . $3_75 Additional
LT BRIl DFA - | s eemmasseome O TSN

6. Name and Address of Current ;eglstered Agent 7. Name and Address ot New Registered Agent
DAVIS‘T'HAROLD EJR. Nar?;“c;drp(s ZP Li x Nymbe dJ;Aﬁeptab
5577 BLUE PACIFC DR. B Crinwn P -
JACKSONVILLE FL 32257 Suive |
“Tacksmy lle FL | 8535

8. The above named entity submits thj

ent for th ose of changinfh registered office or registerad agent, or both, in the State of FIOnda./ .
SIGNATURE / M.A. erenden =2 /é (I

Signalu;e_ typed or Wny registered agent and titls if applicable. (NO‘I?ﬁr Isterad Agant signature required when reinstating) /DATE
9. This corporation is eligiblce’émAsfy its Intangible FILE NOWNT FEE IS $150.00 10. Hlecti ian Fi ! .
Tax filing requirement anc#élects to de so. After May 1, 2002 Fee will be $550.00 o Trizzl(;z!ijaggrilr?;uti:n neing || fg;gﬁohg:isae
"5 (Sescriterigonback) . . - i} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Detete TMLE [J Change [ Addition
NAME DAVIS, HAROLD JR. NAME
stReeT Anoress | 5577 BLUE PACIFIC DR. STREET AGDRESS
OITY-ST-7IP JACKSONVILLE FL 32257 CITY-5T-2IP
TITLE VD [ pelete TILE [J Change  [J Addition
NAME DAVIS, HAROLD SR. f| reve
STREET ADDRESS | 20616 NW CR 2045 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 L _ N CITY-S1-21P L o o o
TITLE S1D (7 Delete TITLE C1Change [ Addition
HAME DAMVIS, ETHELDA NAME
STREET ADDRESS | 20616 NW CR 2045 STREET ADORESS
cov-st-ze | ALACHUA FL 32615 CITY-ST-2P
TITLE O Delete TITLE : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TILE L] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ palete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental repopt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgf ortrustee gfnpowered to exegute this report as required by Chapter 607, Florida Statutgs: and thht my name appearg.n Block 11 or Block 12 if
' ! gsyall other yke gfnpowered. / % (;Zé'/ :

-£55

Caytima Phana #

[FITFITEY. Vi

nv

CR2E034 (9/01)~



