2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 29, 2000 8:00 am
THOMASON PUMP SERVICE, INC. Secreta ry of State
02-29-2000 90120 035 ***150.00
Principal Place of Business Mailing Address
328 SEMINOLE STREET 328 SEMINOLE STREET
FORT WALTON BEAGH FL 32547 FORT WALTON BEACH FL 32547-2958
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T ; : - 59-3523818 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMASON, SCOTT A.
THOMASON! SCOTT A Street Address (P.O. Box Number is Not Acceptable)
J00 INDERENBENGE-GIRGLE 166 _RIDGELAKE ROAD
DERUNIAK-GPRINGS L 32433~
City FL Zip Code
CRESTVIEW 32536
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and btle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L ;
9, This corperaticn is eligible to satisty its Intangible FILE NQW!!! FEE IS $150.00 ecti S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. f_rﬁ::'gznc;aén;?‘rinugg:mmg 0 ?c?:;e?ﬁohgzzsse
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE P FThange [ Addition
NAME NAME
STREET ADDRESS TH;QQ.{NBEPENBENCE‘QRC{EOMASON' el STREET ADDRESS THOMASON, SCOTT A.
ov-S-7P | DEFUNHK-SPRINGS-FL-32490 ovse | 188 RIDGELAKE ROAD
TLE P T Delete TILE 5-T OChange ) Addition
:::EiTADDRESS T O, STACEY ::I:ZETADDHESS FHOMASON, STACEY D.
199-INDERENDENCE CIRCLE -
. b 166 RIDGELAKE ROAD
cm-sT-29 - |" DEFUNIAK-SPRINGS FL32433 OY-S-2P S ppeTVTEW. FI 37534
me ' O Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ Delete TIFLE [ change [ Addition
NAME . NAME
STREET ADDRESS | *~ STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE o [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefier 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 attac t with an addre; ith all other like empowered.

e feb 4, 20 I9-867-6/3

SIGNATURE?

¥ (/' SIGNATURE ﬂuy‘en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

GR2E034 (9/99)



