11"

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000024481

1. Entity Name

B & K PUMP SERVICE, INC.

Principal Place of Business

917 LACOSTA WAY
LANTANA FL 33462

Mailing Address

917 LACOSTA WAY
LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Apr 28, 2001 8:00 am
_, ecretary of State

04-28-2001 90067 030 ***150.00

VUV IUNUY

VMR ER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0742066 Applied For
Not Applicable
Zip Country Zp COUNTY | o i 2o 2 \S__-;ﬁ:-‘zp—"”-z-}-w" '1'$8:75—’Addiﬁa;{’a|"°' 1
— ey S A S - = T . 5, Cerlificate of Stafus Désired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKNER, ROBERT Street Address (P.O. Bax Number is Not Acceptable)
treet ress (P.0. Box Number is Not Acceptable
817 LACOSTA WAY ( P
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
. Thi ion is eligi isfy i i FILE It FEE . . N .
9 ¥hlsfﬁprporat|9;§:n|? |t!31|§ ;Tesizsgéts Lr:)tangble After M A':l ?V:G!OI? E :3"$; 525030 00 10. Election Campaign Financing $5.00 May Be
ax fi ‘f{Q requi a C 0 80. er s ee e . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE O Change [ Addition | S
NAME BECKNER, ROBERT NAME 2
streer anoress | 917 LACOSTA WAY STREET ADDRESS 3
orv-st-zp | LANTANA FL 33462 CTY-§T-2IP S
™
TITLE VPS 7 Delete TILE [0 Change [ Addition %
NAME BECKNER, KELLY NAME
streer aporess | 917 LACOSTA WAY STREET ADDRESS
cry-st-zp | LANTANA FL 33462 omy-se-np | s M
TMiE - s 1 Delats TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2If CITY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
TITLE [] Delete TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment yith ah addres, with all cther like empowered. .
SIGNATURE: \l\?, ”)u,» Y- 15-0! Syi-S6254717
NAME DF BIGNI dFFlcl'rbmnEcwn Date Daytime Phone #




