FILED 5
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am§ 5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000062520 Secretar V of State .
1. Enlity Name 05-01-2003 90991 013 ***150.00 =
CHRISTIAN BROTHERS PUMP SERVICE, INC.
Principal Place of Business Mziling Address
501 N CENTRAL AVE 501 N CENTRAL AVE
UMATILLA FL 32784 UMATILLA FL 32784 e
2. Principal Place of Business 3. Mailing Address ‘ \lmll‘ m ||”| “I" ||m ||m |||” ||HI ||“' ”Il! |“|| ”lh I|I| ‘“l
20710 5% ML ST 300 |0 s5¢ 94 St
| Suile, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
dosra, =t O lhoore, £/ O~ 31 8055
Zip Country Zip Country " , $8.75 Additional
23_)09. 3370 > 5. Certificate of Status Desired | Feo Required
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S Name
CHR[STIAN' GRADY M Street Address {P.O. Box Number is Not Acceptable)
30710 SE 97TH ST
ALTOONA FL FL327-02
’ ‘ City FL | ZpCoe
8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!!1 FEE IS $150.00 ) e
. Elact Fi
Atter May 1, 2003 Fee will be $550.00 et o ey $8.00 2o
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE O change O] Addition | &S
NAME CHRISTIAN, GRADY M RAME 2
STREET ADORESS 130710 SE 97TH ST STREET ADDRESS 3
cry-st-ze - |JALTOONA FL 32702 CITY-5T-2IP i
(Y]
TITLE \ [T Delete TITLE [] Change [ Additian 5
NAME CHRISTIAN, MERLIN A JR NAME
STREET ADDRESS 130710 SE 97TH ST STREET ADDRESS
orv-st-ze  |ALTOONA FL 32702 CITY-5T-2IP
TEe e D e i M petete e [l charge  [1] Addition
NAME DURHAM BRANDY § NAME .
STREET ADDRESS |501 N CENTRAL AVE STREET ADDRESS
orv-st-aP [UMATILLA FL 32784 CITY-5T-21P
TILE D O Delete TINLE O change ] Addition
NAME LARA, RICKIE W HAME
STREET ADDRESS |30710 SE 97TH ST STREET ADDRESS
crr-si-z0 [ALTOONA FL 32702 CITY-5T-2IP
TITLE D tﬂ.uelexa TILE [ change (] Addition
HAME KERR, DARREN C NAME
STREET ADDRESS {9760 SE 309TH AVE STREET ADDRESS
ory-s1-zF [ALTOONA FL 32702 CITY-1-2iP
TITLE {1 Detete TITLE lcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP - /‘7 ; CITY-ST-2IP
12. | hareby certify that the informatip i Lefilir i i stated in Section 119.07{3)(i), Florida Statwtes, | further certify that the information
indicated on this report or supa g h gy signatuge shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rec $ S e as requipbic by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Qi an addreas, s other like gfipowered.
SIGNATUR j//zs%b% 352669 WY
? Date Daytima Phone #




