‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P02000016032- Secretary of State
1. Entity Name 01-13-2003 906357 021 ***150.00
PRIORITY PUMP & MIXER, INC.
Principal Place of Business Maziling Address
17110 NEWPORT AVE ) P.C.BOX 2378
LAKELAND FL 33803 LAKELAND FL 33806
2. Principal Place of Business 3. Mailing Address II"“"HH Iml “l" Il”I III” "mlllll "l’""”ll'"“m w lm
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= l"l | ‘0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Poy! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| TPRYOR - DAVID-S—en -

T r— . ﬁmﬂ_&ddress (PO Box Mumber is Not Acceptable)
—— T ——

1710 NEWPORT AVE e ——
LAKELAND FL 33803
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalura raguired when reinstating} DATE
1
Aftor Mey 3, 2003 Fee il e $580.00 8. Eocton Camogn Foancing _ $5.00 ay 5o
] : ust Fund Contribution. (] Added to Fees
. 'Make Check Payable to Florida Department of State L
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DPST 1 Delete TLE O change [ Addition
HAME PRYOR, DAVID § NAME
streeT aooress | 1710 NEWPORT AVE STREET ADDRESS
ITY-S7-21P LAKELAND FL 33803 CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
me - o [ Detete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detote TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; apd thft my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4

Z=QUIRED

ot 2
IBRIAG OFFICER OR DIRECTOR Cate Daylime Phone #

L L SV ¥

CR2E034 (10/02)




