2000 I.'I-NIFE).RM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000032243 Apr 23, 2000 8:00 am

"+ Ently Mame ecretary of State
MCGREGOR ELECTRIC MOTORS AND PUMPS +, INC. ry
04-23-2000 90057 045 ***150.00

Principal Place of Business Mailing Address
922 SE 13TH PL 922 SE 13TH PL
CAPE CORAL FL 33930 CAPE CORAL FL 33990319

u us 8381506

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
65-050%43 Not Applicable
Zip 1" “Country - Zip * Country - L $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDL, ELROY H Street Address [P.0. Box Number is Not Acceptable)
922 SE13PLA
CAPE CORAL FL 33980
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
N N I A . e -
B a8 ™ oy hAY 5,2000 Feo SRSy | 10 EecionCempnonFinercng - $5.00 vy oo
G e el L] - Trust Fund Contributicn. O Added to Fees
(See criteria on back) . ;new0d Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ™~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O oelete TILE I change [ Addition
NAME SEIDL, ELROY H NAME
STREET ADDRESS | 2221 SW 44TH TERR STREET ADDRESS
CITY-57-2IP CAPE CORAL FL CIvY-ST-2IP
TLE )] BTkt TLE [7change [ Addition
NAME SEIDL, KELLY M NAME
STREET ADORESS | 2221 SW 44TH TERR STREET ADDRESS
CITY-8T-2P "CAPE CORAL FL - 4 CiTY-ST-ZP - e e — T T -
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TME 1 Delete e [l change [ Additioa
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 repart 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
of the corporation or the receiver or trusiee 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 attachment with an address, with all othe ike(f._a-mpowered.

SIGNATURE: AUIRIED Y1700 GY-899- 4499

PED OH PRINTEJ NAME OF SIGHING OFFICER CR DIRECTOR Date Daytime Phona #

g T

CR2E034 {9/99)

3



