2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000032243
MCGREGOR ELECTRIC MOTORS AND PUMPS +, INC.

Principal Place of Business
922 SE 13TH PL

CAPE CORAL FL 33930

us

Mailing Address

922 SE 13TH PL
CAPE CORAL FL 3390
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90453 006 ***150.00

vuvadrgb

AU IR

DO NCT WRITE IN THIS SPACE

Tax filing reguiremant and efects to do 0.

City & State City & State 4. FElNumber 650500643 Applied For
_ _ ’ - - N Not Applicable
Zp Country e Couniry ; 5. Cerlificale of Status Desired O ?eae 32;3?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDL ELROY H Street Add (P.O. Box Number is Not A table)
T ) BOoX mpEer s Nol Acceptal
922SE13PLA oet Acaress Y P
CAPE CORAL FL 33990
City FL Zip Code
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 / D &r ER ) Y-ré- oy
registered agent ang'title if appllcabla\\ (NOTE: Heg:sre;dd Agent signature required when reinslaﬂng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TIMLE D O Detete TITLE Hfrenge [ Adsiion | S
NAME SEIDL, ELROY H NAME =
streeT ancress | 2221 SW 44TH TERR smeETanoaess | F22 §E€ 1B P~ A '
orv-st-zr | CAPE CORAL FL CIrY-31-2IP CAPE COFAC TC- 32990 g
TMLE D P ocice TRLE [ change [ Aatition %
NAME SEIDL, KELLY M NAME

|._sTReer anpress: |- 2221- SW-44TH-TERR ] _sToceT ADDACSS | — — _— - ——)
CITY-§T-2IF CAPE CORAL FL CITY-ST-2IP
TITLE O Delete TITLE [dChange  [J Addition { . _,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TILE [ changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE 3 Delete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Secticn 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 effect as if made under oalh; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o 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 attacmnenyjdmess wnh all other like empowered.
;s ElReyq LerdcC @c.uuacj

Y-[6-8¢ Y417 -YY99

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




