2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FP02000119643 '

DOCUMENT #

1. Entity Name

PURVIS PUMPING SERVICES, INC.

Principal Place of Business

Mailing Addrass

.

N

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90085 006 ***550.00

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Name

RbperH “Paucvis

Street Address (P.O. Box Number is Not Acceptable)

4265 Evorg mdes Hlvd N

“"Noples

FL

320

8. The above named
the obligations

SIGNATURE

ity submits this statement for the

pose of changing its registered office or regi'slered agent, or both, in the State of Florida. | am familiar with, and accept

ignatura, typed or printed name orvegislared a'g’sm

and title if applicabla,

(NOTE: Registered Agent signature requirad when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

_Make Check Payabie to Fiorida Department of State

9. Election Campaign Finan
Trust Fund Contribution.

cing

$5.00 may Be
Added to Fees

T LYUCTIU

nv

4265 EVERGLADES BLVD N 4265 EVERGLADES BLVD
NAPLES FL 34120 NAPLES FL 36120 ) B
2. Principal Place of Busingss 3. Maling Address “II"III“I ""I ”I” ml“lm Iml “m ”M II”I l"“ |||I| ".”“.
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
OS - 05 2)%584 Not Applicable
Zp Couniry e | Geuny - = -5.:Cerlificate of Status Desired — [T §8-75"°_‘dd"“°"3"
) e B TR e - ee Required

CR2E034 (10/02) [',

10.- " OFFICERS AND DIRECTORS 1. ADDITla\IS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Vv (] Change Tdition
we | PURVIS, ROBERT R w roews toriod Hh)\
seT anoess | 4265 EVERGLADES BLVD N STREET ADDRESS < ey 28 Rivd nO
crv-st-ze | NAPLES FL 34120 CTY-5T-2IP oles €U 34 @0
e O Delete e ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GiTY-ST-2ZIP
TTLE ] Delete : TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ Delets TITLE J Change ] Additicn
NAME NAME
IS IREET ADBRESS P e — = SSIREETADDRESS .| . _ _
CITY-ST-ZIP Corv-stze | T ST W e ee—mmseme
TITLE [ telste TITLE [Tchange [ Addition
NAME © NAME
STREET ADDRESS [ STREET ADDRESS
oITY-5T-2 CITY-5T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP

changed, or on an atiachment

SIGNATURE:

of the corporation or the receiver or trusiee empowered to execute this
#y an address, with all i

12. | hereby centify that the information supplied with thig filing 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
pog as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i
red.

Date

Daytime Phone #




