14

FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

P gNCNl;JmMENT #P96000044423 / BT 04-28-2003 91274 036 ***150.00
ABSOLUTE PUMP SERVICE, INC.
Principal Place of Business Malling Address ~
NDIKLANTI, FL 32903 INDULANTIC FL 32903 11021914
R I EE WL L0 T

Site, AL 8, etc. 7 sutie, m‘ﬁ. #ic, [0 CHECK HERE IF MAKING CHANGES
Wﬁlz,ﬁ;eo (ne | Flort éfx- ﬁfn::l_slt;; or vw.uj,_F {0 ch A Q. * FEIumeer 59-3455946 :Zpi::u’:co;me
3ra s LNSA_ 0] 3Rayy [ITUK A | ommmasumeose 0 FHED Mdend

§. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registersd Agent

R Name
YOUNG, AMY L : - - - — - = e .. - _
iﬁg WZEFL 52903 Street Adaress {P.0. Box Number I3 Not Acceptapie)

Ciry ! FL 1 Zip Code

8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agsen, or both, in the State of Florida_ 1 am famitiar with, and accept
the obligations of registéred agent. ’

SIGNATUR m m Q’TW_ 2 A‘?“ o3

HOTE: Pragisird Aghnl Signaius siauiu whn dingiating) DATE
9. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. | Added to Fees
“10. ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 delee e Ocrange [ Addtion
1 wane YOUNG, BRIAN R NAME:
- STREEY AbDAESS | S0L"MIAMI AVE STREET ADDRESS
oiv-s1-2p | INDIALANTIC, FL 32903 £iy-st-21m
IMmE D 7 ke me (OCrame ] Addtion
WAME YOUNG, AMY L NAME
STREET ADDFESS | 303 MIAMI AVE ) STREET ADDRESS
CIv-51-20 INDIALANTIC, FL 32903 cire.sy-21p
e YP ] Ochete nER [JCharge [ Addtion
HAME BAUR, ROBERT C HAVE
STAEETADDRESS | 301 & FEE AVE _ . . .- . SYREET ADDRESS | . } .-
cv-sr-1e MELBOURNE, FL 32801 cny-s1-21p
0L O Dekee e [1Change [ Addition
NANE HAME
STREEY ADDRESS . SYREET ADDRESS
cav-st-2p cv-sT-2p
e [ Delexe L Octange [ Additian
NAME NANE
STREET ADDRESS SIREEY ADDRESS
tv-st.28 - cny.s1-2P
LE {1 Delee ME [Jchange  [J Addition
HAME WAME
STREET ADDFESS STRET ADDRESS
¢mv-st-2e [ Eiv-51.21P
12. | hereby certify that the information suppliea with this filing coes not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | funter certify that the Information
indicated on this repor o supplemental report is rue and accurake and that my signature shal have the same legal as if made uncer oath; that | am an officer of director

of the corporation or the receiver or trusiee empowered k> execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like ampowerad.

SIGNATURE: ?;WM-» 2 Touns 2 Lf;x Q> H-2¢ P45

o 2 PN
fﬁ«rum AHDTDR m?lrnfs; wf})mcenonmmmn Coyuma Phione #
WL/

CRZEC34 (10/02)



