2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GREENWAY PUMP INCORPORATED

DOCUMENT # P98000069686

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90029 015 ***150.00

Principal Place of Business

1277 TALLEVAST RCAD
SARASOTA FL 34243

Mailing Address

1277 TALLEVAST ROAD
SARASOTA FL 34243-3268

2. Principal Place of Business

3. Mailing Address

W

AR ERAA IR

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

ALAN S. CHRISTNER, JR., P.A.
350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 33785

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desirad 0 gg_‘ggq Lﬁfe‘g“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———ma = = S G U S e S J . [ 11, S SO S SNSRI L e

Street Address {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registared agent and tile if applicable.

{NQTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLe ] [ Delete TILE Ol change [ Adcltion | &

NAME TUCK, ALLAN D JR NAME 23

sTReeT ADDRESS | 3259 ALEX FINDLEY PL STREET ADDRESS §

arv-si2e | SARASOTA FL 34240 crY-gi-2p ]
'

TILE VT [ pelete TITLE Ochange  [J Addition | ©

NAME TUCK, J N NAME

sTreeT aporess | 3259 ALEX FINDLEY PL STREET ADDRESS

CITY - $T-2IP SARASOTA FL 34240 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

_NAME N = e ey = RANAME - e me e e e )

STREET AGDRESS i STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE {1 Delete TITLE [Jchange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 1 pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-Zip

TITLE 7 pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

THh e MW N

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true ar

acy

Pawdid e Lo

bt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




