2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P96000044423 - Mar 01, 2001 8:00 am

+ 1. Entity Name

. ABSOLUTE PUMP SERVICE, INC. Secretary of State

J (03-01-2001 91332 026 ***150.00

+ Principal Place of Business Mailing Address
303 MIAMI AVE 303 MIAMI AVE
" INDIALANTIC FL 32903 INDIALANTIC FL 32903

WM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesa 3. Mailing Address Y Hlm“’ Hl ‘l”l
303 m{c\M\ AU(L- 303 N lam AGCL.

Suite, Apt. #, etc. Suite, Apt. #, etc

City & State . City & State . 4, FEI Numiber 59.3455946 Applicd For
—" 3 - . :
Lo t‘\‘ﬁh+ | F ‘ _L-V\ .Q\ qv\“‘ » ; F l Not Appiicabic
Zip ountry Zip C fmlry - : $8 75 Additionat
- 5. Certificate of Status Desired O . rdiiona
?) 2-‘\35 %!‘a.uqr 52“03 @!‘q‘_,_uc\r‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, AMY L Street Address (P.O. Box Nurrber is Not Accaplable)
25 . ¥ Numper is Not tceplabi
303 MIAMI AVE '
INGIALANTIC FL 32903
City .Fii“ 7in Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent. or both, in the State of Floricta.

— -
SIGNATU \ e —mf) L‘Qe—w——-"te D~ o~y
Sgnalﬁre lypec\mpr med Wy’ regislergdanent ahg ttlle i appliceble, (MOTE: Hogisiered Agort €ignature reqliec when sinstating) DATE
J 4]

9. This gprporatiqn is eligible 1o satisfy its Intanqible FiLE NO\JY!‘.! FEE 5&? $150.00 10, Flostion Campain Fnancing $5.00 nay 5o
Tax fmng requirernent and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fud Comtibution 0 Add-ed ) Fe);s
(Ses critenia on back) . Make Check Pavable to Deparimant of Siate

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TITLE D O pelee T (] Change [ Acdition

NANE YOUNG, BRIAN R HAKE

STRECT ADDRESS | 303 MIAMI AVE STREET ADDRLSS

erv-st-zf | [INDIALANTIC FL 22903 REIN

TITLE D (1 Delete e Ol crange {7 Addition

NAME YOUNG, AMY L NAME

sTReeT sioREss | 303 MIAME AVE STRECT AZDRESS

CITY-§T-21P INDIALANTIC FL 32903 CITY-§7- 21

TMLE i [ Delete TITLE [ Charge (3 Adaion

NANE BAUR, ROBERT C WEME

streer anoress | 30H E FEE AVE STRETT ABDRESS

orv-st-2p | MELBOURNE FL 32901 CY-$7-2P

TITLE ] eletz TITLE [} Change ] Addticn

NAME NAKT

STREET ADORESS SIREE: ADDRESS

CITY-5T-2F CITY-5T-2iF

MLE [ velere TLE [ Cranga {7 Addition

NAME HARE

STREET ADDRESS SIREET ADDRESS

GIFY-$T-2IF CITY-S1- AP

TITLE 7 Delete MrLe {1 Crange  [] Addition

NAME Nk

STREFT ADDRESS STREZT ASDRESS

CITY-8T-71p DiTY-57-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Fiorida $tatutes. | furtiner certify that the informatios
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qo 321~ S

A
%CER OR DIRECTOR Cara Caytice Prane

AME OF SIGNING

CR2E034 (10/00)



