| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOSUMENT # — Po7000024451 “Secretary of State

B & K PUMP SERVICE, INC. . 05-13-2002 90179 021 ***158.75
Princibal Place of Business Mailing Address
917 LACOSTA WAY 917 LACOSTA WAY
LANTANA FL 33452 LANTANA FL 33462
o iR HiE -
. e , e el mipn e e ' l
2. Principal Plage of Business h 3. M_aﬂing Address
b Nochkr CAgh oy | P00 Rox 2195
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ |\ on
City & State City & State 4, FEI Number : Applied For
\’\f\\DO\\-’x ' FIO\""d [N L-Or\"\'c\‘"&' (‘: lo crdea 650742066 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 k_‘ w2 \D.S ﬁ' % 3 ki S -3 B P USA 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
e N\ -%ec,\( ne
_ _BECK_NER" ROBERT Street Address (P.O, Box Number is Not Acceptable) 44 ) ___
E%Q‘MQS.{A'-WA\!-—”——"“’-_ = o o o o Wi ¥ W, “—~‘—\:é‘;&'\=\¢e&<{ = D] v i
LANTANA FL 33462
City ) Zip Code :
“«l\‘oa(uyo FL BIYMZ

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.

Qo ki~ -~ oW Bec tner ‘\Df‘:c,rdemk-isevel-va Y- 2vy-o2

SIGNATURE
Signalure, tyded or printed nar reggle-r;d agent and titie if applicable. (NOTE: Hegis‘iered Agent signature required when reinstating) DATE
) o o ; W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Fets
{See criteria on back) O Make Check Payable lo Department of State '
11. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 2 Delet T P S DT [ Additon 5
NAME NAME ) LA
e BECKNER, ROBERT Ke “\’\B eckmer 3
A0DRess | 917 LACOSTA WAY STREET ADDRESS NV ) Ao )
orv-s-ze | LANTANA FL 33462 CITY-S7- 2P W ;{\ St C\r\jb Wy 7 m
— - A AN N Fl .. - — m
“TLE FYPS 2T T T e, L T . Delto e JTOLE o -—.‘.- SOHWL Qemnge O Addiion | G
NiME BECKNER, KELLY T P T T et e _ -
STREET ADDRESS | G417 LACOSTA WAY STREET ADDRESS T R B
CITY-5T-2P LANTANA FL 33462 ' CITY-ST-2IP
TITLE O Delete TITLE []Change  [J Aadition
NAME -l name
~—STREET ADDRESS —— - oA e = RS TREETADDRESS— = —= =
CITY-ST-7IP CITY-ST-2IP .
TITLE [ Delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TLE [ Delete TIMLE [T Change £ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE i [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, wifq all other like empowered,

SIGNATURE: M OY.02 SLI-SE2-SY)]

Date Daytime Phane #




