FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

o Secretary of State
DOCUMENT #  P97000075525 : ry
1. Entity Name 05-01-2003 90399 029 ***150.00
BOB KOVACS WELLS-PUMPS SPRINKLERS, INC.
Principal Place of Business Mailing Addresé
POST OFFICE BOX 1048 POST GFFICE BOX 1048
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business 3. Mailing Address “"“"’ Nl (Im m” "“( "m "m "m ""‘ "mlml “"“m "ll
Suite, Apl. # etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59'3465788 Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U APV N -1 1| i o i o s = i R
COTE" SHERRY M Street Address (P.O. Box Number is Not Acceptabla)
2220 HIBISCUS DRIVE #4
EDGEWATER FL 32141
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 . - ‘
. El C Fi
After May 1, 2002 Fee will be $550.00 ? Trjgtugzndagoprilr?bnutig]: rene O ?g-eQHoNFl:isB °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE VTD ‘ ] Delete TTLE [J Change [ Addition
NewE KOVACS, SHARIE M NAME
STREET ADDRE®S PB4 VISTA PALM DRIVE STAEEY ADDRESS
Grv-s-2r  EDGEWATER FL 32141 oy-s1-2°
MLE “PSD 1 pelete TITLE OJchange ] Additicn
HAME "KOVACS, ROBERT A NAME
STREET ADDRESS beod VISTA PALM DRIVE STREET ADDRESS
CITY-ST-ZIP DGEWATER FL 32141 CITY-ST-2IP
THLE O pelete TITLE X ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O Defete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 o trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweared.

SIGNATURE SN ATIEE ASBAMBES . Kovecs NIZ9/p3 (336)4R7-8713
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phana #

AY  Ove9100

CR2E034 (10/02)



