|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055317

1. Entity Name

MUNICIPAL AND INDUSTRIAL PUMP PARTS.

INC.

Principal Place of Business

PO BOX 892
SAN ANTONIO FL 33576

Mailing Address

PO BOX| 8%
SAN ANTONIO FL 335760652

il

N |

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90128 023 ***150.00

A

2. Principal Place of Business 3. Maili"rg Address
Suite, Apt. #, etc. Suite! Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) e e ._g.‘; — 8 v 2 qD Not Applicable
Zi Gountr Zi Cournitr iti
P uintry P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, EDDIE L

Street Address {(F.O. Box Number is Mot Acceptable}

31743 OLD COUNTRY LN
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature. typed or printed name of registered agent and titlg appll‘1§bla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Imangible> y FlLE;iNOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MA"Y 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fz)e’;s e
(See criteria on back) 0O Make Check Payable to Department of State

11. L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE | ] petete TILE /7[ ES/TLH &7 [ Change [ Addition
RAME NAME ELbre LEE )/o um g
STREET ADDRESS seeraooress (7Y T 0Ly Coom s A }/ e
CITY-ST-2IF CITY-ST-2IP DAD & ('/}'L/ L _’-;3))'2)-"
TITLE O Delete L TEERS £ 5"_ [ Change [ Adsition
NAME NAME Fep SyL via )’J vwdg
STREET ADDRESS - STREETADDRESS | 2 /72¢/ ¥ 0e O €O uiem rey L
CITY-S§T-7IF CITY-5T-29 PAAE /vy e 23T
Time i 7 nelere e Seclc ARy O] Change ] Addition
NawiE NAME NARC K Lywn BEAYG &Y,
STREET ADDRESS STRETADDRESS (347 %y 040 COLA T Ly ”
CiTY-ST-7IP CITY-§T-2IP pAvE < 5 L FIEAS
TILE T pefee TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TINLE " [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certﬂ‘y that the information supplied with this filing d

changed, or on an attachment with an address, with all oth

SIGNATURE:

|

S i <

i oes 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 I am an officer or director
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empcwered.

FII-

[+ NING OFFICER OR DIRECTOR
|

Das

Yo vag PoadsV ;;ﬁ{/zm sE-Sepy

Daytme Phone #

CR2E034 {9/99)



