2002 UNIFORM BUSINESS REPORT (UBR) Mar 14F121(J)%]2)800 am

0

AV gBLEI1S0

CR2E034 (9/01)

gt 0 Secretary of State
L ey r -—— i . e —_— e, . e e - - - Hokk
PUMP CRETE OF ENGLEWOOD, INC. T 03-14-2002 90305 029 *#7150.00
Principal Place of Business Mailing Address
1665 KEYWAY ROAD 1663 KEYWAY ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address H"“IN ”l m” ‘II” ||“|I|m Ilm II“' “I” Ilm Ilm Iml |m im '
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650732667 Not Applicable
- = =
Zip Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IZZO, JOHN P Street Address (P.Q. Box Number is Not Acceptable)
180 N. INDIANA AVENUE, SUITE #5
ENGLEWOOD FL 34223-2959 3
T ) City FLJ 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.
Y
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicacle (NOTE: Registered Agent signatura reguired whan reinstating} DATE
. L o . .
9. This corporation is aiigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 St O
) ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
_1‘i. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dslete THILE "1 change [ Addition
el BAKER, NICHOLAR NAIE
STREET ADDRESS | 1665 KEYWAY RD STREET ADDRESS
cry-st-ze | ENGLEWOOD FL 34223 CiTY-ST-2IP
TITLE VP ] Detete TITLE [J Change [} Addition
HANE BAKER, THERESA HAME
STREET ADDRESS 1665 KEYWAY RD STREEY ADDRESS
CITY-§7-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TMLE [ Delete TILE [ crange [ Addition
NAME NAME
_ STREET ADDRESS e . N STREET ADDRESS
| oemv-stze T e - - T | ey e — e .
TITLE 0 petets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TLE [ Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LCITV-ST—ZLP
$3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or g| ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
* of the corporation or the Ceiver ar e empoweredtp execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an attacl nt with &n'a 55, With ner like pmpowered, :
AP R D Yl Mg U R S (ﬂ %7%’6 B K
SIGNATURE: Al b 3 e -=;\,fia§u”.‘.1s,3 ( OL
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytima Phone #



