-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G99005 Apr 12,2000 8:00 am
1. Entity Name
CERTIFIED HYDRAULIC SERVICE INC. ecreta 3 of State
: 04-12-2000 90008 032 ***150.00
Principal Place of Business Mailing Address
4501 QAKES ROAD 4501 OAKES RD
DAVIE FL 33314 DAVIE FL 33314-2202 VVVVESLU |
us us R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ifil“ﬂs;s"}nicé«, ;
City & State City & State 4. FE! Number Applied For
59-24%39 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ¢ [ $8.75 Additional
} e c e e : = IR Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“'GEN' DONALD W Street Address (P.C. Box Number is Not Acceptable)
3897 CHEETHAM HILL BLVD
LOXAHATCHEE FL 33470
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 Florida.

SIGNATURE
) Signature, yped or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature required when rainstaung) DATE
Bt teemnsn " | e MaY 1,200 oo wibesasog | 10 HectonCampsion Francng - $5.00 vy e
e : 1 . Trust Fund Contribution. O Added to Fees
{See criteria cn back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME ILGEN, DONALD W. NAME
STREET ADDRESS | 3897 CHEETHAM HILL BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-ZIP
TLE ovs O pelete TITLE O change  [J Addition
HAME ILGEN, MARY A. HAME
stReeT anoRess | 3897 CHEETHAM HILL BLVD. STRECT ADDRESS
omv-st2f | LOXAHATCHEE FL L fomestze | R,
TITLE [ Deiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE T eleta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 sugpt&menta] 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 direcior
of the corporation ar the recgiver of Irus ‘ empowered 1o 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 attachmgnt withlan agddress, wilh all other like empowgred.
[/

SIGNATURE AND TVPE)! OR {mmr}n NAME Of \s}amne/brﬂcen OR DIRECTOR }’ana Daytime Phone #

SIGNATURE:

o

14 1Y

¢
h

CR2E0




