2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL COUNTY PUMPS AND ELECTRIC MOTORS, INC.

P02000016333

Principal Place of Business

8250 NEEDLES DRIVE

PALM BEACH GARDENS FL 33418

Mailing Address
8250 NEEDLES DRIVE
PALM BEACH GARDENS FL 3348

2. Principal Flace of Businei£
J

Suite, Apt. #, etc.

# /05

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90140 007 ***150.00

AU

[ CHECK HERE IF MAKING CHANGES

iy & State City & State 4. FEI Number Applied For
5‘% | Falm Beack DH- 3100/ 0 Not Applicable
zip’ Country Zip Country 0 $8.75 additionat

3341

U.SA.

5. Certificate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regfstared Agenl

STEWART, JAMES M ESQ.

1211 THE PLAZA

SINGER ISLAND FL 33404

= - el

N eonard. Ptz

Street dress (PO

ﬂ):: ris Not ceptable)
o5 Bl

" ) Beuch Cardens

FL

2595

8. The above named enljty submits this statement §67 thd purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

RB-o¢-o2

yatuva. typed or printed name of registared agent and ml#pp\icabla.

(NQTE: Registered Agent signature required when reinstating}

DATE

"FILE NOW!! FEE IS $150.00
. 1 After May 1, 2003 Fee will be $560.00
MaKe Check Payab[e 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" 10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TITLE [ Change [ Addition 8,

NAME PEREZ, LEONARD NAME 3

street anoress | 8250 NEEDLES DRIVE STREET ADDRESS Y

orv-st-z¢ | PALM BEACH GARDENS FL 33418 CITY-$T-21P a
[o¥]

TITLE D [ Detete TLE [ change [ Addition g

NAME *’ﬁ’mofhff g ﬂ NAME

street aooress | /771 §& 3972 y Juce Mort+H STREET ADDRESS

onv-size Yo g fufehe, A 33470 oY -$1-2P

TITLE [ pelete TITLE (O change [ Acdition

NAME NAME

STREET ADDRESS - TETIII — e e w - [] LSTREET ADDRESS

N o 1 PEAE R

CITY-ST-2IP OTY-ST-ZP | o T e o

TITLE [ Delete TITLE O change [ Addition ’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ pelete TITLE [JChange [ Addition

MNAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P QITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or tru
changed, or on an atlachmengwith a

SIGNATURE:

o empowered 10 execute, equired by Chapter 607, F

the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
7agnature shall have the same legal effect as if made under oath; that | am an officer or director

in Black 10 or Block 11if

g 45

lorida Statutes; and that my name ap ear

/oﬁA'runE AND TYPED OR PRINTED NAME OF stsiuua’ OFFICER OPDIRECTOR

>

al Daytima Phone #




