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DOCUMENT #  P97000069595 Secretary of State
1. Entity Name ! 03-28-2003 90115 034 ***150.00 =
LIFT STATION MANUFACTURING CORPORATION
Principal Place of Business Mailing Address
1101 E. BROADWAY ST. 1101 E. BROADWAY ST.
QVIEDQ FL 32765 OVIEDQ Fi. 32765
2. Principal Place of Business 3. Mailing Address H““"”" ]lm IIIH "m “.“ |I]u "l“ I’“I ml‘ Iml ml“m ,“‘
Suite, Apt. #, atc. Sun?‘ Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3463089 Not Applicable
i H Zi C it
ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e a o m a . . Name _ . O T -
PHILLIPS, R. PATRICK Street Address (P.C. Box Number is Not Acceptable)
200 N. THORNTON AVENUE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1ille if applicable. {NQTE: Registeted Agent signature required when reinstating) DATE
1"y .
FiLE N:)W... l::EE l$ $150.00 o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE D O Delete ML [ Change [ Acdition §
NAME SEXTON, JOSEPH R SR. HAME g
STREET ADDRESS | 1101 E. BROADWAY ST. STREET ADDRESS 3
CITY-§T-2PP OVIEDO FL 32765 CITY-ST-20P a
oy
TILE D (] Detete THLE (O change 7 Addiion | &
NAME MARTIN, TONY HAME ’
STREET ADDRESS 1101 E BHOADWAY ST STREET ADDRESS
CITY-ST-2IP OWEDO FL 32765 CITY-ST-2IP
TME - [ oelate TITLE Tchange [ Addition
NAME S e e — s e e ce e O NAMES [ e e - e et C v — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-2IP CHY-ST-2iP
TMLE OJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE: :
SIGNATURE AND Daylime Phone #




