r €
2002 UNIFORM BUSINESS REPORT (UBR) FILED 9
' May 27,2002 8:00 am ¢
DOCUMENT #  P96000089064 Serret, ry of State |
1. Entity Name ecre a O a
ALL COAST PUMP & MOTOR, INC. 05-27-2002 903359 018 ***150.00
Principal Place of Business Mailing Address
57801 POWERLINE ROAD 5780t POWERLINE ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Maling Address ““l["l H”l”l m“ "“l"“l III“"II] 'l“l um ""I IWI |||| ‘III
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 4. FEI Numger Applied For
: 59-3408727 .
. - - . . - . et _ . 5 e A Not Applicable |,
= —r = o — = — == — =
P Country ap Country 5. Centificate of Status Desired 0 $8'75 Add't'Onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ,
INDERRlEDEN’ WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
5780-1 POWERLINE ROAD
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The ak?‘ e named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
QJ) Signature, typad or printed name of registarsd agent and title if applicabls. (NOTE: Registared Agert signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back} O Make Check Payable to Department of State '
1, OFFICERS AND DIREGTOR = ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 13
TITLE D [ elete TITLE ’ [ change [T Addition __5_
NaME INDERRIEDEN, WILLIAM NAME =)
STreeT aooRess | 3703 COCOPLUM CIRCLE STREET ADDRESS §
CITY-ST-21F COCCONUT CREEEK FL 33063 CITY- 5T-2IP o
o
TITLE [ Delete TITLE [Jchange  [TJ Addition | €5
NAME NAME
STREET ADDRE_SS . ) B ) _STHEET ADDRESS
Femy.srzip” | e s e i e et s s FOVIST iz T e e s s KR o e Bl e s e R
TITLE [ Oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S1-ZiP
TITLE [ oelete TITLE I Change  [7] Addition
NAME NAME sy
STREET ADDRESS STREET ADDRESS v \*
CiTY-ST-2IP CITY-ST-2IP <o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxgoute this repart as required by LChapter 807, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
- changed. or on an attachmgnt with an address, with all ot 1 d. /
’ a;ytlme 2




