2000 UNIFORM BUSINESS RESPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P99000066519 May 01, 2000 8:00 am
1. Entity Name 7 Secreta f St t
»
ACME PUMP & REPAIRS, INC. ry ot State
05-01-2000 90475 033 ***150.00
' Principal Place of Business Mailing Address
14202 YOHICAN TR. 4505 MOHICAN TR.,
vrnss FL 33594 VALRICO FL 33594-5528
5443 North 59th St. 5443 North 59th St. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Qi]y & State City & State 4, FE! Number Applied For
ampa, ) F1i, Tampa, FL 59-3590374 Not Applicable
i Coyntr Zip Country ” ) $8.75 Additional
7j°3 610 USA 33610 5. Certificate of Status Desired 0O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _Name - e
COCKERILL' DOUGLAS R Street Address (P.O. Box Number is Nol Acceptable)
4505 MOHICAN TR.
VALRICO FL 33594
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.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . NP . !
8. ihxsrck:.orporam‘)n is el;glbl; l(lj S?lleydltS Intangible FI;EA\I:IOW.!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE P KlChange [ Addition
NAME COCKERILL, DOUGLAS R NAME Cockerill, Douglas R
sTReeT ADDRESS ¢ 4505 MOHICAN TR. simeeTA00REss | 4505 Mohican Trail
ov-sT-2P | VALRICO FL 33594 CiTy-87-21P Valrico, FL 33594
TNLE O celete TITLE v [Jchange  fgl Addition
NAME NAME Loadwick, Vincent
STREET ADDRESS STREET ADDRESS 2808 Fai rway View Dr
CITY-8T-2iP CITY-ST-2IP valricao , BT 3 3 £qg4
TILE T -0 Detete” -§ TLE |pm T e - mm— —-[].Change - EI Addition
NAME NAME Loadwick, Debra
STREET ADDRESS STREET ADDRESS 2808 Fai rway View Dr
CITY-ST-ZIP CITY-ST-2P valrico , FL. 33504
TITLE [ Dejete TLE ' [Jchange [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTE , O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exegute this report as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an @¥gchment with an address, with all other J4 ered. / /
~
Yoz i 12l (34245658
SIGNATURE: _1-LL4(a : - ,/ i
SIGNATURE Api SIGNING"OFFICER OR Uwﬁmn ( L Date Daytime Phona #




