2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

[ FE TV V)

ngmumm ENT# P01000056161

APPLED PUMP TECHNOLOGY INC

ecretary of State

04-17-2003 90201 013 ***150.00

Principal Place of Business } Mailing Address
= 8577 BLUE'PACIFIC' DR ™ — =

JACKSONVILLE FL 32257

TP 0T BOX 24668 T ==
JACKSONVILLE FL 32241-4668

2. Principal Place of Business 3. Mailing Address

IR0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State”’ City & State 4. FElI Number Applied For
59-3722971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggqlﬁ:j:étional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMANDEZ’ MA. Street Addrggg (Pt Box Number is Not Acceptable)
3617 CROWN POINT RD.
suTes= 72—
JACKSONVILLE vziﬁ\ City FL [ ZrCode

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I

SIGNATURE

— /o3

Signature, typad o%nlsd name of registerad agent and l¥ if applicable.

v (NO\E: Registered Agent signature rean reinstating) DATE

o v FILENOWAL

.. -EE-IS—EM-.—‘—‘.:“—“‘:—‘.:: e g, = -
After May 172003 Fee will be $550.00
Make Check Payable to Florida Department of State

- _,_.__Q____ = 9.‘—Elecﬁon-Campaign-Financing~——'—-—t$5;00 May Be—| —

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TILE [ Change [ Addition 3_
. NAME DAVIS, HAROLD JR. NAME e
“wrager aooress | 5577 BLUE PACIFIC DR. STREET ABDAESS %
CIY- 81-2P JACKSONVILLE FL 32257 CITY- ST-71P &

B o™

TITLE VD i [ pelete TITLE OJ crange  [] Addition g
NAME DAVIS, HAROLD SR. NaME

STREET ADDRESS | 20616 NW CR 2045 STREET ADDRESS

CITY-ST-ZIP ALACHUA FL 32615 GITY-ST-2IP

e S . [ Detete TITLE O change [ Addition
NAME DAVIS, ETHELDA NAME

STREET ADDRESS | 206816 NW CR 2045 STREET ADDRESS

CITY-sT-2IP ALACHUA FL 32615 CITY-S$7-2IP

TME e e o el RmE: o | e e = [ Change_ -] Addiion - — —
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-28P

TITLE [ petete TITLE ] Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CIy-S1-2P

TILE [ petste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
eport is true and accurate and that my signature shall have the same legal effect as if made under oath? I am an Afficer or director

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment wit

Lol sar

addrpsgpwith all other Y¥e empowered.

SIGNATURE: —%<

tee empowered 10 execife this report as required by Chapter 607, Florida Statutes; and thgt my name appyfar; 0

AHO/@QED

10 or Black 11 if

SIGNATURE ANDT?ED OR PRINTED/AME OF SIGNING OFFICER OR DIRECTOR

)0z 258995

Date™” Daytime Phone #



