2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099569 Apr 21, 2000 8:00 am
1. Entity Name
ALL-CLAY PUMP SERVICE & REPAIR, INC. ecretary of State
04-21-2000 90027 046 ***150.00
Principa! Place of Business Mailing Address
5118 COUNTY ROAD 218 WEST 5118 COUNTY ROAD 218 WEST
MIDDLEBURG FL 32068 MIDDLEBURG FL 32066-3554 ) HUUbDapJd
ST S RN R
Suite, Apt. #, ete. Suite, Apt. #, stc. - - .- . DO NOT WRITE IN.THIS SPACE
City & Slate City & State 4. FEI Numnber Applied For
59—3545867 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gg'ggqﬁ:’ecg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S » Name
g;;;dm(ggRST e Street Address (PC. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or primted name of registered agen and tithe if appiicable (NQTE: Registered Agent signalura reguired when reinstating) DATE .
9. :I;-his Eorporatif)n is eligible to satisfy its Intangible  |..- -~ .. FILENOW!N! FEE S $15000. ., .| 10. Election C_ampaign Financing" -+ $5.00 May Be
ax fmng r(.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
{See criteria on back) g Make Check Payable to Department of State

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

THLE PTD [ Delete TILE [ Change  [_] Additicn
NAME HALL, MICKEY T BAME

street a0oress | 5118 COUNTY ROAD 218 WEST STAEET ADDRESS

CITY-ST-21P MIDDLEBURG FL 32068 cITY-81-21P

e CSVD, e s O Delete TILE : O change [ Addition
wae - | LEE, RICHARD P NAME

staeer apoess | 5118 COUNTY ROAD 218 WEST STREET ADDRESS

cv-st-z¢ | MIDDLEBURG FL 32068 CITY-$1-2P

TILE [ pelete TITLE [ Change” [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 pelete TITLE ' [J Change [ Addition
NAME NAME
"STREET ADDRESS " STHEET ADDRESS ™ P
CITY-ST-2IP CITY-ST-2IP e o R

T O pelete THLE O TR " Change’, | [)+Addition
NAME NAME PR PR P T o
STREET ADDRESS STREET ADDRESS

CITY-ST-71P B i CITY-$T-21P

TIME 3 Delete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-21P /) N CITY-$T-2P

13. | hereby certify that the informatiop sufplied witl/thik filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or sugplghnegtal reportds trde and accuraeyand that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivgl oftrustee enfpowfred to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addrefs, all other liks
iofor _ Ver 237187

Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



