2000.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PUMPING SOLUTIONS,SINC.

DOCUMENT #120Q (0 n0HS T < - ~

Principal Place of Businass

8197 CRANBROOKE COURT

Mailing Address

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90078 013 ***150.00

JACKSONVILLE, FL. 32219-2900
2. Principal Place of Business 3. Mailing Address

SAME
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For

£59-3580533 Not Applicable

Zi Count Zi Count iti

P untry P ountry 5. Certificate of Status Degired d $8'75 Addltuonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDA BOUSQUET
1054 E11is Road

Name Epank V. Bauman

Street Address {P.O. Box Number is Not Acceptabla)

Jacksonville, F1. 32205 819 LEAFY LANE
MOVED OUT OF STATE| “" JACKSONVILLE, FL | “5%%16
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 Florida.
FRANK V. BAUMAN,EA (Sﬁgb NN A Z3-T-0 @

SIGNATURE

Signature, typed or prnted name of registerad agent and title i applicable.

[NOTE' Registered Ager{sugnalure required when reinstating)

DATE

9. This corporation is eliginle to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added tc Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. 12,
TITE President 1 Delate TITLE [ Change [ Aadition
2?:;; ADDRESS Billy J. Green :TARN;TET ADDRESS
oo | 7745 Cranbrooke Road S 12
Jaeksonville, F—32219 -
;I;:ﬂi Vice President [X pelete ,:j;i V‘;CE Eresjgent [¥] Change [ Addition
. Edward A. Green
STREET ADDRESS Bruce C. Cox STHEET ADDRESS !
wvsp | 803 East Port Rd. 5125 7803 Cranbrooke Rd.
daeksorvite,—F—32218 _ Jacksonville, F1, 32219
TITLE e [J Delete THILE : . -Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE [ pelsts TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-2P
TILE O Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . My - CITY-ST- 2P
TITLE . [ Delete TTLE [ change [ Addition
NAME o " NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP omv-srae

13. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida 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 oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

(o) us-412

SIGNATURE o Zneee  Buir T Gesgns

S\GMA\;{RE ﬁDWP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K4-1-00

Daytime Phone #

CR2E034 {9/99)



