2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # S72664 Mar 05, 2001 8:00 am

1. Entity Name
DURRANCE PUMP AND SUPPLY, INC. Secretary of State
03-05-2001 90296 047 ***150.00

Principal Place of Business Mailing Address
864 NORTH TEMPLE AVE e e 854 NORTH TEMPLE.AVE e e il
-STARKE FL 32081 -+ o : o STARKE FL 32091 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 593076575 Applied For
Mot Applicable

Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DURRANCE, RUDOLPH VANN
Sireet Address (P.O. Box Number is Not Acceptabla
864 N TAMPLE AVE pacte)

STARKE FL 32091

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed ,"3’.‘?3_?.'}—?9‘,5_1_"’[9‘3 agant and titlg it APPICADIE. we pnoscsm (NOTE: Fogistored Agent signafure requirad whan remstating) e " DATE
o sossado s ™ | ptorMAY1,2001 Feowil nogsanon | " SecionCanesn Fancig - $5,00 vy 8o
o ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPS O Dslete I TITLE [JcChange [ Addition

NAME DURRANCE, RUDOLPH VANN NAME

streeT AD0RESS | 864 N TEMPLE AVE STREET ADDRESS

CITY-ST-71P STARKE FL CITY-ST-7IP

TMLE VP 1 Delete TTLE [ Change [ Additian

NAME WHEELER, PAUL NANE

stReeT ADDRESS | 864 N. TEMPLE AVE. STREET ADDRESS

CITY-ST-2IP STARKE FL CITy-31-2IP

TILE T [ Delete TmeE [ Change [ Addition

NAME HUTCHINS, TONY NAME

streeT A0DRESS | 864 N TEMPLE AVE. STREET ADDRESS

CITY-§T-2If STARKF FL 32091 CITY-ST-2IP

TILE [ pelets TILE [ Change [ Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TE S - -5 Delste~ - JTTE o S e - - {3 Change ] Addition
" NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TISLE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does 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 shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘@ﬂ,ﬁ c/ @u—;— 206 O/ Y I/

G E AND ED OR PRINTED NAME OF SIGNING OFFICEROR-BIRECIQR . N Date Daytims Phone #

CR2E034 (10/00)



