FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90187 028 ***150.00

DOCUMENT # P99000047488

1. Entity Name

BIG FOOT'S PUMP SERVICE, INC.

Frincipal Place of Business
1021 A PENN AVE
SAINT CLOUD FL 34769

Mailing Address

1308 10TH T

BOX 142

SAINT GLOUD FL 34769

L

2. Principal Place of Business

/ 2CY 16*t St

3. Mailing Address

SAmtz

. [ A
o, Al el Suite, Apt. #, elc. CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
Sj ] % yp{ F'/-/Q 59-3579363 Not Applicable
il . [ , oy

Zio Sountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
3 A7k ‘[ IC( Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWES S NG =7 suwoet Address (P.C. Box Number is Not Acceptable) ot T T
1725 JAN LAN BLVD.

ST. CLOUD FL 34772

City Zip Code

FL

8. The above named emmlts this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obhgauons of regisygregl agent.
,.‘éf A J-053

s1GNAT'UHE‘

Slgnatur

ed ar prmted name of reglslerad agent and title if applicable.

[NOTE: Registarad Agent signature raquired when reinstating)

DATE

G—
FILE NOW!! FEE iS:;$150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIME [ Change [ Addition
NAME HOWES, STEVEN G NAME

sTreet acoress | 1725 JAN LAN BLVD. STREET ADORESS

CITY-ST-2IP ST. CLOUD FL 34772 ¢ITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP >
TITLE ] Delete TIMLE _[JcChange  [] Acdition
NAME - . T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O pelete MLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ velete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP ﬂ CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplernenty and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug Ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a Ll other like empowered.
2-9-0% Yo7 &52-T7N

SIGNATURE: BEOUIRED _

SIGNAI'# )‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(034 (10/02)



