2001 UNIFORM BUSINESS REPORT (UBR) May 1;;‘1%0%]1) 8:00 am g

1. Entity Nameu Sec eta 3 O State
|N'L|NE PUMPING INC 05-17-2001 90384 050 ***150.00
' f
Principal Ptace of Business Mailing Address
LA RL R EEY AT ]
£13 STONE DR. PO BOX 291442
BRANDON FL 33510 TAMPA FL 33887-1442
Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65-086409 Applied For
, 8 Not Applicable
4p Counury Zp ouniry . 5. Certificale of Status Desired | $8'75 ‘?dd'"o"al
; Fee Required
T 6. Name and Address of Current Registered-Agent —_— ! . 7. Name and Address of New Registered Agent
Name
SHORT’ PAUL R Street Address (P.O. Box Number is Not Acceptable)
75222 N 40 STREET ]
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name cf registered agent and title if applicabls, (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is elxglblg to satisfy its Intangible At FI;EA;\I?\QION FFEE IS;:;SO.:SOD " 10. Eiection Campaign Financing $5.00 May Be
Tax hlm.g r.equn'ement and elects to do 80. er s ee will be § i Trust Fund Contribution. O Added 1o Feas
(See criteria on back} b4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T D O Delete TITLE O change (7] Addition | &
S
HAME STEFFES, GERALD R JR NAME z
STREET ADDRESS 613 STONE DH STREET ADDRESS g
CITY-$T-7IP CITY-ST- 2P 2
BRANDON FL 33510 _\&
TITLE h] [ Delete TITLE [Jchange 7] Addition g
NAME STEFFES, JOYCE M RAME
STREET ADDRESS | 643 STOME DR. STREET ADDRESS
CITY-ST-21P BRANDON FL 23510 CITY-ST-2P
TITLE 7 Detete TITLE [ Change  [7] Addition
TMAME T T R NAME =~ | v e .
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 CITY-ST-7iP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-§T1-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeit with an address, with all cther like empowered.

SIGNATURE: \%VC@ M Stserss 4/39/0/ /é’/é/%??f(a/sﬂz

N

i
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




