2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020430

1. Entity Name |

SUN BELT HYDRAULIC & EQUIPMENT, INC.

Principal Place of Business

1587 SW 4TH AVE
DELRAY BEACH FL 33444
Us

Mailing Address

1587 SW 4TH AVE .
DELRAY BEACH FL 334448133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- e . E

Taman LR

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90041 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[

City & Siate City & Stata 4 FEINumber e “ThAppled For |
742385 Net Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

CHAVEZ-MARIO P - ‘
3540 CYPRESS.WOOD CT ~ -

Street Address (P.O, Box Number is Not Acceptable)

LAKE WORTH FL 33467 ‘
City FL Zip Code
8. The above named entity stibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typad of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalue raquired when rainstating) DATE
. . . T ' N . '|' '
9. This corporation is eligible to satisfy its Intangible . FILENOWM! FEEIS $1580.00 . _. [ .0 Flection Campaign Financing +_ * . $5.00 May Be-

“Tax filing reduirement and slacts to do so.

© " “After MAY 1:2000 Fee will be'$550.00

Trust Fund Contribution. Added 1o Foes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ [ pelete TITLE [ Change [ Addition 8_
NAME CHAVES, MARIO P NAME @
sTReeT annress | 3540 CYPRESS WOOD CT STREET ADDRESS §
CITY-S7-2IP LAKE WORTH FL 33467 CITY-ST-21P u
e W o 7 Delste TITE f O] Crangs T Addiion | &
wmuve | BURSEY,:RODERICK S NAME
STREET ADDRESS | 1009 ‘GARNET - STREET STREET ADDRESS
omv-st-ze 1" LANTANA FL: 33462 cITy-§1-2P
TImE O3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Deiete TITLE O change [ Addition
NAME _NAME . — i o et
-STREET ADDRESS [ — ~ ST e T T T T M TREET ADDRESS ! T ,
CiTY-5T-2IP - CITY-5T-21P ‘ ~
TITLE [ petete TILE . [ Change =] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
SITY-ST-TR ) CITY-§1-71P
TME. o ek e O] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GiTY-5T-2IP
13:,1 hereby certify. that the information supplied with thisfiling does not qualj e exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
“indicated on this:report of Supplermental report is.true and accurate my signaiure shall have the same legal effect as if made under oath; that i am an officer cr director
of the corporation or the receiver or trustee gmpowered (o execy Tepart as required by Chapter 607, Florida Statutpe; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdsffess, with all gther .

SIGNATURE:

(2B 00 $3/- 2P

Date Daytima Phona #

gy



