FILED

1
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UEBR) ng 04, 2003f8§00 am ;
DOCUMENT #  P98000069686 ecretary of State
1. Entity Name 02-04-2003 90082 033 ***150.00 "
GREENWAY PUMP INCORPORATED
Principal Place of Business Mailing Address - =
1277 TALLEVAST ROAD ) 1277 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
NOT APPLICABLE Not Appicans
- = =
a0 Country P Country 5. Certficate of Status Desied ~ [] ~ 98+79 Addtional
e e . | I . - Fee_ Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ALAN §. CHF"STNEB JR’ P.A. Street Address (P.O. Box Number is Not Acceptable)
350 GULF BOULEV ‘
INDIAN ROCKS BEM:H FL 39785
i City FL | ZpCoce
8. The above named ents‘isubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisédred agent.
b4
&
SIGNATURE *
Signature, typed ‘r prinlad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE Nowm‘ FEE IS $150.00 , o
Aftor May 1, 200 Fee will b $550.00 et rond Gontton "0 17 32,00 May g
Make Check Payable to ;fiorlda Department of State '
10. % °  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
Tme s T 7 Delete e O change [ Addtion | &
NAME TUCK, ALLAN D JR NAME e
STREET ADDRESS | 3250 ALEX FINDLEY PL STREET ADDRESS 3
CHyY-ST-2IP SARASOTA FL 34240 CITY-S1-7IP bl
- o
TITLE VT [ Detete TITLE [ Change  [] Addition 5
NAME TUCK, JN NAME
STREET ADDRESS 3259 ALEX F[NDLEY PL STREET ADDRESS
omv-s57-7F | SARASOTA FL 34240 CITY-$T-2IP .
TMLE T L celete WeE o © OChange L Addrion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TLE 7 Detete TILE {J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [CJ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST- 7P

12. ) hereby cerlify that the information supplied with this filing does not qualify for e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and {hat my bignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauun or the receiver or trustgeEry ow g execite this rdport asgequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

9 Er lige empoweNed.

SIGNATURE: __ SICEETEEE 224 CRYED

SIGNATURRAND TYPED OR PRINTEDAJAME OF SIGNING oﬁce‘h OR DIRECTOR Date Ciaytima Phone #




