2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085436

1. Entity Name

MARION PUMPS AND CONTROLS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 012 ***150.00

Principal Place of Business Maiting Address
1001 NORTH MAGNOLIA AVE.

QCALA FL 34475 OCALA FL 34474-1910

100t NORTH MAGNOLIA AVE.

3. Mailing Address

SAM e

2. Principal Plac af Business

59 S S sr

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

Cityad State

Cvdia FLA 3202/

da

Applied For
Not Applicable

4. FEl Number

59-3523215

Shy71Y | A

F ZYyyTY

Country

$8.75 Additionat

Fee Required

a

5. Certificate of Status Desired

(154

~——7.-Name-and-Address of-New-Registerad-Agent — -l

-——§:~Name and-Address of Current -Registered-Agent

HEINZ, JOHN L

3159505 " ST

Name

SAME

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

OCALA FL 34478°4-
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed or printed name of registerad agent and titte f applicable. {NCTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TILE P Ochange  CbAition
NAvE HEINZ, JACK NAvE j“o NAaTH Pui Hernz
STREETADDRESS | 1001 NORTH MAGNOQLIA AVE. STREET ADDRESS (qnt Sl 5 st
CITY-5T-2IP OCALA FL 34475 CITY-57-2P e ol A E L ey T .
1I1LE P ) T [ Delet TILE CED v Q’Change [ Addition
NAME NEEDHAM, PAT NAME T il HE ut.
STREET ADDRESS | 1001 NORTH MAGNOLIA AVE. STREET ADDRESS ) (,;‘t{ s-“j z,’ ™" e
CITY-57-2IP OCALA FL 34475 . Ciry-51-21P Oc AL L\ € L } "“41 “
me . feWP—T— T T T R LT e B e TPRESY 0} DEFL o —=S=r= Y Chiange 1 Additon |
NAME LASS, JONATHAN NAME W) u., { ;\ “ (‘ fJ EEDHAWA
staeer ADDRESS | 1001 NORTH MAGNOLIA AVE. STREET ADDRESS 2 ko1
CITY-5T-21P OCALA FL 34475 CITY-51-21 L A FL. \ 34 \,’,71.(
THLE OJ Delete e TReEAsURE- .& O Change  [QRddition
NAME NAME WMtpdEyp w E( Py o A
STREET ADDRESS STREETADDRESS | B (G ¢ 5 W) c_,"T,
oITY-51-2IP CITY-5T-2P ccOLA. FL.. 2 4\(74
i T Delete TIE 5 &c terad € O cChange  AAcition
HAME HAME cv (I\ € KQ‘AC i
STREET ADDRESS STREET ADDRESS T
CITY-S7-2P CHY-ST-2IP :’ :Ki‘_ Z ) r..f 1 {[; :‘.14
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-51-2IP

13. i hereby cenify that 1he information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3}1), Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am an officer or director
) of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attatment with an acdress, with al! other like empowered,
SIGNATURE: ZX@‘&VW/\« CEo Joud {EidZ-

qlzc, \cﬂ)ﬁﬂ 122 -Ceoy

\sncnl&ne AND TYPED OR PRINTED MAME‘F SIGMING OFFICER OR DIRECTOR

Dal = Dayuime Phone #

\

CR2E034 (9/99)



