2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P0O1000075168

ADVANCED PUMP & CONTROL SERVICE, INC.

ecretary of State

04-25-2003 90203 048 ***150.00

Mailing Address
PO BOX 5788
LAKELAND FL 33807

Principal Place of Business
5103 NY BROOK LANE
FORT MEADE FL 33841

2. Prlnmpal Place of Business 3. Mailing Address

5103 Jberook Liawe_

O

Suiite, Apt. #, efc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Sta City & State 4. FEI Number Applied For
ﬂ'kc/;wl f é__ﬁ_______“_. ) S X 59—37:?’.8&79 s ot Applicable .
332“3? v, mes ) zip C"”_”"y 5. Certificate of Status Desired O ?ase ;esql_‘:s:‘;"nnm
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL, JOHN F Street Address (F.O. Box Number is Not Acceptable)
WENDEL & CHRITTON, CHARTERED
5300 S. FLORIDA AVE.
LAKELAND FL 33807 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fung Contribyution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSYD [ Delste e [ Change  [] Addition
NAME BOWERS, JOSEPH NAME

streer anoress | 5103 VY BROOK LANE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP

mLE O Dalete TIILE [Jchange  [C] Addition
NAME ’ NAME

STREET ADDRESS STREET ADBRESS )

TOY-sTae I N S ] S =
HITLE [ pelete TITLE {l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2P
TILE [ Delete THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-37-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Detete TITLE [Jcharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 regeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

gnt with an adgress, with all other like empowered‘

AV E188050

CR2E034 (10/02)

!'i‘

s azlos  J Ba-Crvkesy

Date Daytime Phone #




