2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585162

1. Entity Name

FLOW COMPONENTS AND EQUIPMENT SUPPLY, INC. !

ToeoaNs !

Principal Place of Business

604 N PRAIRE INDUSTRIAL PKWY
PO BOX 735
MULBERRY FL 33660

€04 N PRAIRE INDUSTRIAL PKWY |
PG BOX 735
MULBERRY FL 33860

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90030 025 ***150.00

IR ETW MR

DO NOT WRITE IN TH!S SPACE

City & State City & State : 4, FEI Number 59'1835601 Applied For
, Not Applicable
Zi Count Zi Count ‘ it
P uniry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
. e —- - -= B. Nameand Address of Current Reglstered Agent.” ™~~~ ~ I "7 7~ 7. Nameand Address of New Regisiered Agent B
Name

SCHULTZ, WALLACE, J.

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

2255 GARDEN CHASE DRIVE
LAKELAND FL 33813 f
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered officé or registered agent, or both, in the State of Florida.
‘
SIGNATURE |
Signature, typed or printed name of registerad agent and lile if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. . — . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_$150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de s0.
(Bee criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS [ oeletz TITLE [ Change [ Acdition
NAME SCHULTZ, WALLACE J NAME :
STREET ADDRESS | 9955 GARDEN CHASE DRIVE STREET ADDRESS
CITY-5T-2P LAKELAND FL 33813 CITY-ST-2IP -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
e — - e R Sme- it - - - - -- . e Change — _ [T Addition _
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P omy-s7-2p |
TILE [ Delete TIMLE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE:SS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-S1-2Ip oY-ST-2P |
TILE [ Deleta TITLE ' [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P |

13. | hereby certify that the information supplied with this fil
indicated on this raport or supplemental report is trug/g

SIGNATURE AND

VFED ONPRINTED NAME 5

a3

does not qualify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the infermation
gccurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
Tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-62-¢{ ®b3-425-497

T IfNING QFFICER OR DIRECTOR

Date Daytime Phone #

_uL——-/ .

CR2EQ34 (10/00)



