2001 umFonM BUSINESS REPORHT (UBR) FILED

DOCUMENT Aug 31, 2001 8:00 am
"+ EniyNane * Pag77Z , Secretary of State

AERMOTOR PUMPS, INC. \/ 08-31-2001 90002 045 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 1364 P.0. BOX 1364
CONWAY AR 72082 CONWAY AR 72032 HUULLOOD
= e s D AR AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 71-0724255 Applied For

Not Applicable

0014534

Zj n Zi Count it
P Counlry P uney 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - Name = e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLHASSEE FL 32301
‘: City FL Zip Code
8. ;’_‘é above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerac Agent signature required when rainstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!I! FEE 33. $150.00 10. Eleclion Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
o ust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE p X Delete TILE P P Change [ Addition
NAME BARFORD, JOHN NAE SCHARING , MICHAEL
STAEETADDRESS | 150 RESEARCH LANE, SUITE 207 STREETADDRESS (S5321 P pyrvn i BRCR Read
UN-STIP | GUELPH ONTARIQ CA N1G- 412 Ur-stiP | LoNWOAY AR 12032
TILE PD B Delete e v [Jchange G Addition
e HARRIS, ROB e NAZDELL ) PHIL1P
STREET ADDRESS 1601 HOGAN LANE, APT 210 . | STREET ADDRESS 58‘_‘. Commeew RMQ
G-STZP | CONWAY AR 72032 OSTIP | ComuoAY. AC_ 1303
ME "~ [~ e © O pelste” =TITLE I L T reetam o e L Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TTLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Delete TILE [ Change  [J) Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p

I'he ation supplied with this 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 gdpplemental repgst is rue and accurate andiihat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceivesf trus: ed to executp this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachrt P o . prpograred.
e T Mol e tso)as-9811

SIGNATURE:
ING OFFICER OF DIRECTOR Date Daytime Phone #

13. | hereby certify that the infor|

CR2EQ34 (10/00)



