FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # S295922 Secretary of State

1. Entity Name 05-01-2003 90314 023 ***150.00
PUMP HOUSE PRODUCTS, INC.

Principal Place of Business Mailing Address
4201 OLD HWY 44 4201 OLD HWY 441 B
P © BCX 883 P O BOX 883

o Sh— G ECRR R

2. Principal Place of Business

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3048093 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - :

ROSIER, STANLEYB — " ~
4201 OLD HWY 441
M¥.DORA FL 32757

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed nama of registered agent and we il appliceble. (NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) A ,
8. El Finan
Atter May 1, 2003 Fee wil be $550.00 e o0 0y 35,00 way 5o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME ROSIER, STANLEY B NAME ’ :
STREET ADDRESS | 4201 OLD HWY 441 STREET ADDRESS B
cry-st-zP | MT DORA FL cITy-s1-2P0 =
L ra
TITLE P [ Celzte TIMLE 2 Hfange [ Adaition
HAME WILLIAMS, SHERRON R NAME TimmerRsS, SHereroN 2.
STREET ACDRESS | PO, BOX 883 NA STREET ADDRESS
CiTY-$T-7P MT DORA FL 32757 CITY-5T-2IP
TILE D [ pelete TITLE [] Change  [J Addition
wue | ROSIER, SANDRA S - - N O - '
STREEF ADCRESS | 100 S. TREMAIN ST., #G-3 STREET ADDRESS '
orv-sT-2P | MT. DORA FL 32757 oTY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY-3T-ZiF
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
inclicated 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenyith an agglress, with all other eempowered
SIGNATURE: S '“‘Tﬁ EA D770\ Stdhl8y B Tosier 800 221 4337

SIGNATURE ANDTYFE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)



