2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055317 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
MUNICIPAL AND INDUSTRIAL PUMP PARTS, INC, y
Principal Place of Business . i 7Miaﬁn£ Agc;r;;s - )
PO BOX €92 PO BOX 892
SAN ANTONIO FL 33578 SAN ANTONIO FL 33576
Suite, Apt. #, etc Suite, Apt #, elc, ) ) MOCRE CRZE034 (11/03)
City & State City & State 4. FE! Number ) o Apphed For
58-3587090 Not Apphicable
Zip Country Zp ~ | Couny , . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -

Name

YOUNG, EDDIE L

31 ?-48 OLD COUNTRY LN Street Address (P.0Q. Bax Number is Nat Accep(hble) -

DADE CITY FL 33525

City FL I Zip Code

8, The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — —_ i e — — -
Signatura. Iypes or prnted rame of regrstered agont and title if appiicable (NOTE Begstersd Agent sigrature required whan rainstating) DATE
FILE NOwll FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrbution. [ .. Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
HME P [ petete TILE [J Change [ Addition
MAME YOUNG, EDDIE LEE : NAME Ugﬁg{jmm 17803 -
STREET ADDRESS | 31748 OLD COUNTRY LANE .. | STREET ADDRESS ns28/04-e0111-001 150,00
CITY-ST-2ZIP DADE CITY FL 33525 CITY-ST-2IP
e T Oloege . f #1E [ Change  [] Addition
MAME YOUNG, JUDY S NAME
STREETADDRESS | 31748 OLD COUNTRY LANE STREET ADDRESS
CiTY-$7-2P DADE CITY FL 33525 - CITY-5T-ZiP
THLE S [ gelete THLE O change [T Addition
RAME BRAMLEY, KAREN L RAME
STREET ADDRESS (31748 OLD COUNTRY LANE STREET ADDRESS
CITY-ST-7IP DADE CITY FL 33525 CITY-ST-2P
ILE T Delete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P oTY-57-7P
TITLE 1 Delete TimE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attag| t with an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED ORFRA 0 NAME BF JIGNING OFFICER QR DIRECTOR Daytime Phana ¥




