FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000055317 Secretary of State |
1. Entity Name 01-08-2003 90022 019 ***158.75 i
MUNICIPAL AND INDUSTRIAL PUMP PARTS, INC. ;
Principal Place of Business Mailing Address
PO BOX 682 FO BOX 692 ;
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
N S T .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3587090 Not Applicable
zP - m#(%oun{rzf P P Couniry e — | S Certificate of Status Desired [Zr $8'75,A_ddiﬁ°“a|
Fee Required i
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ;
YOUNG, EDDIE L Strest Address (P.C. Box Number is Not Acceptable)
31748 OLD COUNTRY LN g
DADE CITY Fi 33525 ‘
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agant and title If applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X . Election C: J i
Atter May 1, 2003 Fee will be $550.00 e ™ O 2ot

Make Check Payable to Florida Department of State . ’

10, °* OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O change [ Adeition | &

NAME YOUNG, EDDIE LEE NAME S

streer Aooress (31748 OLD COUNTRY LANE STREET ADDRESS 3 i

cmv-si-zp [DADE CITY FL 33525 CITY-ST-2IP g ;
o

TIMLE T [ elete TITLE [ Change [ Acdition g 1

NAME YOUNG, JUDY § NAME :

staeeT Aopress (31748 OLD COUNTRY LANE STREET ADDRESS ]

crv-sT-2 [DADE CITY FL 33525 CITY-ST-2IP 1

TME - -— [ verete TIILE - - [ Change [ Addition 1

nave BRAMLEY, KAREN L Mg

STREET ADDRESS 131748 OLD COUNTRY LANE STREET ADDRESS :

cm-5-27 |DADE CITY FL 33525 CITY-51-2P :

TITLE [ Delete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-s1-21P ‘ CITY-ST-2IP

TITLE [ celete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ] pelete TME {3 change [ Addition

NAME - . ] NAME

STREETADDRESS | ’ ] . ' STREET ADDRESS

CY-ST-2IP ' CITY-5T-ZiP

12. | hereby certify thal:the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my namegp_pears in Block 10 or Block 11 if

A 2 -

changed, or on an attachme, 2| z‘a_ddress. with / 5 3 57 X —;VX?
‘ -4 03

SIGNATURE: - :
SIGNATURE AND TYPED OR PRINTED NAMTOF SFNING OFFICER orrSn’scron Data Daytima Phone #




