2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 04 .
DOCOA 93000048958 Apr 13,2000 8:00 am
ATLANTIC PUMP & EQUIPMENT COMPANY OF WEST PALM B ecretary of State
04-13-2000 90077 050 ***150.00
Principal Place of Business Mailing Address
4383 WEST RD DR 20 N ORANGE AVE
WEST PALM BCH FL 33407 SUITE 200
us ORLANDO FL 32801-4604
us
= T s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
65-0420596 Not Applicable
Zip Country Zip Country 5.‘ Certifiga_ﬂe of Status Desired O ?eae;zgz lﬁ%cgtit-)nal
- ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Address (FO. Box Numt;er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [Zoos

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,

SIGNATURE
Bignalute, Typed or prmied nama of reisieted agent and e i applicabie. {NOTE: Regisiered Apen signature Teguired when rainsiaing) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁ:t I?Bniaénoprw?:%r:m::ncmg O fc%e%%ng:);? ?
{See criteria on back) (1} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Dakete TITLE [ Change [ Addition
NAME HUGHES, DAVID H NAME
street apoReESS | 20 N QRANGE AVE SUITE 200 STREET ADDRESS
CITY-8T-2P ORLANDO FL CITY-ST-ZIP
TME pp 1 Delete TITLE O change [ Aceition
NAME HALL, A S JR L NAME
streeT apDRESS | 20 N ORANGE AVE SUITE 200 STREET ADDRESS
CITY-§7-21P QRLANDO FL CITY-ST-2IP
TILE TD ) 7 Delete TILE " ’ T [Ochange [ Addition
NAME ZEPF, J § NAME
streeT anoress | 200 N ORANGE AVE SUITE 200 STREEY ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST- 2P
TiTLE SAT O Datete T sst. Secretary/ X Change [ Addition
NAME CLARK, JAY NAME Asst. Treasurer
streeTaDCRESS | 20 N ORANGE AVE SUTTE 200 STREET ADDRESS
CITY-§T- 27 ORLANDO FL CITY-ST-2IP
TLE AS [ Detete TIMLE Secretary sChange [ Addition
NAME BUTTERFIELD, BENJAMIN NAME
streer ADDRESS | 20 N ORANGE AVE STE 200 STREET ADDRESS
CITY-ST-2P ORLANDO FL CiTY-$7-2P .
TITLE O balste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1- 7P CUTY-ST-2P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental igport 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
of the corporation cr the rege; usiek empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attacpmes fddress, with ail other like empowered. .

yayp -

-:.iﬂ t, -
SIGNATURE:
b

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone #

@

AN B Y e LA U B A
NP FSEPE ELey MHen) . T¢.  Y3-a4q DA S 5

|

CR2E034 19/99)



