2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000086661 '

1. Entity Name

RAE-LO PUMPING, INC.

Secretary of State

02-27-2003 90131 005 ***150.00

Mailing Address
7827 LAND O LAKES BLVD.

LAND O LAKES FL 34639

Principal Place of Business
7827 LAND O LAKES BLVD.
LAND O LAKES FL 34639

IR ORI

2. Principal Place of Business 3. Mailing Address

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

B’ CHECK HERE IF MAKING CHANGES

Feb 27,2003 8:00 am

City & State City & State 4. FEI Number Applied For
(5‘\- (o) 7 ? 3 b /é Not Applicable
Zip Country 2ip Gountry 5. Certificate of Status Desireg O $8.75 Additional
_ e . - — JN e . - - - - Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGUE, ONY Strest Address (P.O. Box Number is Not Acceptable)
7827 LAND O LAKES BLVD. .. .,
LAND O LAKES FL 34639

Zip Code

City FL

// Anvthopy F. ?Muk 2~ AY—~03

[NOTE: Registered Aggnl signatura rade when reinstating) DATE

: ‘FILE NOW 11 rFEE; fS $150.00
“  After May 1, 2003 Fee will be $550.00
Make Check Payable to qur_ida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P _— [ petete TILE [ Change [ Addition
NAME ROQUE, ANTHONY NAME

stReer ooress | 7447 AVOCET DR STREET ADDHESS

CITY-ST-21P WESTLEY CHAPEL FL 33544 GITY-ST-2IP

TITLE vV [ Delete TITLE [ Changa [ Addition
NAME MCRORY, JERRY NAME

sTrezT Acoress | 7827 LAND O LAKES BLVD. STREET ADDRESS

CIY-ST-2IP LAND O LAKES FL 34639 CITY-ST-21P

TITLE Lo [3 Delete - TME ==~ - -~ - [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

LE [ elete TILE O change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF - CITY-$T-2IF -

TITLE O Delee TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

indicated on this réport or supplg
of the corporation or the receivel

SIGNATURE:

powered.

12. | hereby certify that the information,supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dntal 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥i3

2[R0 np’rhonvFRogLE 2403

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

79L-8 O

WO | |

NV

CR2E034 (10/02)



