2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047488 May 20, 2002 8:00 am

1. Eniy Narne Secretary of State

BIG FOOT'S PUMP SERVICE, INC.
05-20-2002 90122 045 ***150.00

Principal Place of Business Mailing Address

1725 JAN LAN BLVD. 1725 JAN LAN BLVD.

ST. CLOUD FL 34772 ST. CLOUD FL 34772
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= Zip Country Zp Country - - $8.75 additional
5. Cerlificate of Status Desired O - A
5472 b q : 56631 a 3416 9 | Sf’ﬁ‘df Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] : S e o e e o~ == | Name— - - T e - T - e e
HOWES, STEVEN G——~" T i Srmes o e s e
ree r X MU ri
1725 JAN LAN BLVD.
ST. CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Ageni signature requirad when reinstating) DATE
9. ¥hisfﬁprporati(.)n is eligiblde t? sattisiy ;ts intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ changa  [T] Addition
NAME HOWES, STEVEN G RAME
sreer anoress | 1725 JAN LAN BLVD. STREET ADDRESS -
orv-srze | ST. CLOUD FL 34772 CITY-5T-20P
TITLE [ etete it () Change [ Acdition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete THTLE ' [ Change [ Addition
NAME e |ttt s e e s e, ez [ < WAME S . - .
STREET ADDRESS STREET ADDRESS ' -
CITY-$T-21P CITY-§3-21P )
L e [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P T
TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplfmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivigf or trustge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgvigh a dress, with all other like empowered.

SIGNATURE: (e Ré;(eu VGD /‘:éwlff Ve Z?«?L Lis]-§G2-574

Ed Eﬁunrune’ AND TYPED on PRINTED NAME OF SIGNING CFFICER OR DIRECYOR ¥ Date Daytire Phone #
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