S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # S72664 Secretal Y of State
1. Entity Name 01-21-2003 90112 024 ***150.00
DURRANCE PUMP AND SUPPLY, INC.
Principal Place of Business Mailing Address
864 NCORTH TEMPLE AVE 864 NORTH TEMPLE AVE
STARKE FL 32091 STARKE FL 32091
— S AR RTR DR
Suite, Apl. 4, etc. ' Sulte, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3076575 Not Appifcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
: e ‘ Name . C -
4DURRANCE' RUDOLPH VANN l Street Address (P.0O. Box Number is Not Acceplable)
864 N TAMPLE AVE
STARKE FL 32091
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
) 9. El c F
Ao May 1, 2003 e wil be 35500 el Ty - $5.00 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TITLE DPS 3 celete TITLE [ Change [ Addition
NavE DURRANCE, RUDOLPH VANN NAME
STREET ADDRESS | 864 N TEMPLE AVE STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-§7-2IP
TITLE VP . [ pelete TITLE [JChange  [] Addition
NAMIE WHEELER, PAUL e
STREET ADORESS | sed N, TEMPLE AVE. STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-2IP
TITLE T 7 Delete TITLE [3 Change T Addition
NAME 'HUTCHINS, TONY . NAME L L o o -
STREET ADDRESS | 84 N TEMPLE AVE. STREET ADDRESS
CITY-57-21P STARKE FL 32091 CITY-ST-ZIF
WILE = Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete - TITLE : 1 Change  [7] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§7-2P
TITLE T Delete TITLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information .
indicated on this report or supplemental repart 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 cerporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent s BNy address, with all olher like empowered. 2

SIGNATURE: 'm@% JQV =102 G g0 e/

PED OR FRINTES NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phane #

L =¥ a1 |

A

CR2E034 (10/02)




