2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057916 Apr 20, 2000 8:00 am
1. Entity Name
CRESTVIEW PUMP & TANK, INC ecretary of State
! ) 04-20-2000 90036 001 ***150.00
Principal Place of Business Mailing Address-
806 HIGHWAY 90 WEST 806 HIGHWAY 90 WEST
CRESTVIEW FL 32536 CRESTVIEW FL 32536-5135 y n
C0066600
F P Ve R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3458391 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?{?e.ggqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Namg - o
TATE. ROBERT E Street Address {P.C. Box Number Is Not Acceptabie)
806 HIGHWAY 90 WEST
CRESTVIEW FL 32536
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registerad agent and t'e if applicable. (NCTE: Registared Agent signalurs required when reinstating) DATE
. This corperation is eligi isty i ibl FILE NO 0.00 . L
o s dasa ™ | porIMA 1,200 Fopwit e Sss000 | 1@ SeClnCamign Franng - $5.00 vy oo
{See eriteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P o 1 pelete TITLE (G Change ] Addition
NAME TATE, ROBERT E NAME

STREET ADDAESS

CTY-ST-2IP )

e Zlchenge [ Addition

NAME

szt aooness | R4, 21, BRox /4

CITY-ST-2P Ferry, FL 323477
4

TITLE

STREET ADORESS | 2767 PHIL TYNER RD.

eiry-ST-2p CRESTVIEW FL 32536

TILE v T Delete
NAME LAWSON, GARY R
STREET ALDRESS | 806 JAMES LEE BLVD.
ermy-ST-2F CRESTVIEW FL 32536 o
TILE ) I [ oelete
NAME STYRON, MICHELLE T

STREET ADDRESS 834 RlDGELAKE HD STREET ADDRESS
TITY -37-27 CHESTVIEW FL 32536 CIY-S1-2%

TE [] Delete ] TILE [ Change [ Addition

[J Change [ Addtion

NAME

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ petete TATLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-3T1-2IP

ation sypplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
| reporifs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
s erfpowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
5, with all other like empowered.

C Rpben X 4 e A-13.00 ()b SN

SIGNATURE ANDT‘EBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ““Dayume Phone #

13. | hereby certify th
indicated on this feport or suphlame
af the corporation & the receiveNor
changed, or on an

SIGNATURE:

CR2E034 (9/99)



