2004 FOR PROFIT CORPORATION FILED
"~ ANNUAL.REPORT May 18, 2004 8:00 am

DOCUMENT # P03000049558 Secretary of State
1. Entiry Name 05-18-2004 90001 009 ***150.00
STATEWIDE PUMPING, INC.
Principal Place of Business Mailing Address
-11071"NW 42ND TERRACE 1101 NW 42ND TERRACE
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
s e v TN AR MR N
Suitg, Apt. #, etc. Suite. Apt, #, etC. 05102004 Chg-P . CR2E034 (10/03)
City & State ’ City & State 4. FE! Number Applied For
7 £S.115¢ ©9¥ [ lud Apicabie
o Country Ze Sountry 5. Cartiticate of Status Desired H| gi'gi I.;:!:étional
6. P:Iame an& Address ot Current Registered Agent - L 7. Name and Address of New Registered Agent
Narne
JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Strect Address {P.0O. Box Number is Not Accaptabie)
LAUDERDALE LAKES, FL 33318
City FL I Zip Code

8. The above nanzed entity submits this statement tar the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
- Sigriakure, voed o crined narme of segistanad sgent and fia it appEcabhe. (NOTE: Fagistar urt Agent segaanay |squitad vwhia Jainutating) DATE
FILE NOWUI FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. 1 Added to Fees corparation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
e PSTD [ velese TME [ change [ Addirin
NAME BURKE, RUDOQLPH A HANE
STREET ADDAESS | 1101 NW 42ND TERRACE STREET ADDAESS
CIIY-§T-7p LAUDERHILL, FL 33313 CITY-§T-2P
1ILE O petete TITEE I Change [ Acdition
NAME HAME
STREET ARDAESS . STREST ADDAESS
CITY-§T- 29 CITY-§T-2P
T O oelete N e Cichange [ Addition
HAME - : KAME
STREET ADDRESS STRECT ADDRESS
CIY-§1-2P Y- §T-1P
THLk [ Dot TITLE i Change [T Addition
HAME NAME
STREET ADERESS STAEET ADDRESS
CiTy-ST-2P CITY - ST-21P
0L 7] vetete THLE ‘ {3 Chenge [ Addition
HAME HEME
STREET AQDAESS STRELT ADDALSS
GiY-51-2F ] CiTY-51-2F
mie O petete THLE T JcChange [ Addition
NaME HAME
STRELT ADDHESS . STAEE T ADDRESS
CIY-81-50_ : Y- 51-1p

12. | hereby certity that the infarmation supplied with this filing goes 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 offect as i made under cath: that 1 am an officer of drector
¢f the corporation ¢ ;ceiver or trustee empowered 1o execuie this repor as regyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on any .nl with an addressfdifall cther like ?p%'ed .
\ ‘ p

SIGNATURE: . L °

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phara #




