FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V27429 Apr 18,2002 8:00 am

1. Entty Name ecretary of State

RAILSBACK PUMP & CONTROL SERVICES INC. 04-18-2002 90400 027 **%150.00
Principat Place of Business ) Mailing Address

20230 SW. 50TH STREET 20230 S.W. SOTH STREET

FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332

AR RN

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0341463 Not Applicable
i i Countl iti
“p Country Zp ountry 5. Cortificate of Status Desied ~ [] 9079 Additionaf
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
* "RAILSBACK, GEORGE A:; JR.- - =~ T TS e T T [ el Addiess (PO, Bax NumBeris Nol Acceptable) — = === === ©
20230 S.W. 50TH STREET
FT. LAUDERDALE FL 33332
' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and tite { applicable {NOTE: Registered Agent signature reguired when reinslating} DATE
. . i PR . . . "'
8. This comoration is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back} i Make Check Payable to Deparlment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME SV O pelete TTLE [ Changs [ Addition
NAME RAILSBACK, GEORGE A., JR NAME

stReer aporess | 20230 S.W. 50TH PLACE STREET ADDRESS

CITY-5T-ZP FT. LAUDERDALE FL CITY-§T-7IP

TMLE PTD O velete TITLE [J Change [ Additian
HAME RAILSBACK, PAMELA L. NAME

STREET ADDRESS | 20230 S.W. 50TH PLACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP

TITLE [ petete l TITLE [ Change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYST-ZPT (|- smmd m e e o o L ETY-STTE o
TITLE 1 Delete TMLE ' T T Ochange - T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP. CITY-ST-ZIP
TIMLE [ Delete Tme - [ change [ Addition
NAME NAME

STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hereby certify that the JGrmatioyf supplied WMng does Tt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the information
indicated on this repgr or supplefental reporlis true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporaticn or ivel or trustee empower [ to execute thisyeport as re pter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an att,

SIGNATURE: C_la s Jb—r s MY W M ¥, oo /0/32_ I54-792- 66277

Date Daytima Phona #

mAm— AR

CR2E034 {(9/01)



