FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P35928 03-31-2004 90002 009 ***] 58 75

1. Entity Name

SOUTHERN PUMP & TANK COMPANY

Principal Place of Business Mailing Address

4800 N. GRAHAM ST. P.0. BOX 31516 5402434 2

CHARLOTTE, NC 28269  US CHARLOTTE, NG 28231

03092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p=rrpen AomTedFr

56-0408360 Not Applicable

$8.75 additionat
Fea Required

5. Certificate of Status Desired &

6. Name and Address of Current Repistered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent ana lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE CEQ
NAME TEW, CHARLES E

STREET ADDRESS | 4800 N, GRAMAM ST.
CITY-S1-29 CHARLOTTE, NC 28269

TITLE [b]
NAME LEVENTIS, HARRY
STREET ADDRESS | 4800 N. GRAHAM ST.

CIry-81-2IP CHARLOTTE, NC 28269

TILE D
HAME CLOSSON, CHARLES TR

STREET ADDRESS | 4800 N. GRAHAM ST.
CiFy-S1-2IP CHARLOTTE, NC 28269 Do NOT WR'TE

wie | SAMwavs, sanDRA IN THIS SPACE

STREET ADDRESS | 4800 N. GRAHAM ST,
CITY-S1-2IP CHARLOTTE, NC 28269

e Teeosorel
NAME machneel Gelleim
sgeraonness | WEO O N Brabon- St

on-s® | Chnclotte (MNC 8@ 69

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing dees not guality 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddpfss. with all otherdke empowered

SIGNATURE: f ¢ /7:&14&/ W tortFon birﬁO? Y4554 Y7

ME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




