2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000092285
1. Entity Name A r 10, 2000 8:00 am
ALL STATE PUMP CORPORATION ecretary of State
04-10-2000 90111 027 ***150.00
Principal Place of Business Mailing Address
14506 LANCER ROAD 14606 LANGER ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610-1223
T RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-349%37 Not Applicable
éip Country ap Country 5. Certiticate of Status Desired O ?8‘75 ﬁlidditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - Name__ —— - _ o
SPENCE' MARK A Sireet Address (P.O. Box Number is Not Acceptable)
6400 MADISON STREET
NEW PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicadle. {NOTE: Registered Agent signature required when reinstating} DATE
B o neg e secswtator | ator MaY 2000 Foowil bagsshpo | 'O ESinCampsgnFrenng - $5.00 vy oo
= 1 - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE . O Change %I Addttion
e SANDNER, WILLIAM e Pres/Treas
streeT a0oRESs | 14606 LANCER ROAD STREET ADDRESS
GITY-ST-2IP SPRING HILL FL 34610 CITY - ST-2IF
IMLE D 1 Delete TITLE O Change [ Additicn
NAME SANDNER, SUSAN NAME VP/Sec X
staeeT aDoRESS | 14606 LANCER ROAD STHEET ADDHESS
CITY-57-21P SPRING HILL FL 34610 I CITY-§T-2IP
HILE N e [ Detete__ . § TME - e [Jchange [ Addition
NAME TEET T e T ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 7 elete TITLE (] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment with an address, yatkyall other like empower ._79-,.7
siGNATURE: WA B Sgoma (0 J / /7 /raO (571 /0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dals/ v Dayh'ms Phone #
T

e

CR2E034 (9/99)



