FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # S62444 Secretary of State
1. Entity Name 02-18-2003 90094 007 ***150.00
ATLANTIC & GULF HYDRAULICS, INC.
Principal Place of Business Mailing Address
3010 THIRD STREET PO 28
SUITE A JACKSUNVILLE BEACH FL 32240
B ARTAREER T IRTRAR TN
2. Principal Place of Business 3. Ma|||ng Addr
| . Dex D.
Suite, Apt. #, etc. Sune. Apt. #, etc. EéHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pozr Tsakbal ™ 59-3074718 Not Applicable
Zp - e C—ountry e ,:Z)IPS, S5 —— _C:}u—ntriﬂ. e ‘7_5 Cerlle:ate of Status Desired [ gg, gesqtﬁ:iedclihonal
6. Name and Address of Current Registered Agent 7. Name and}cid—réss of New Registered Agent B
Name
PATTERSON’ LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)
3010 S THIRD ST - N
STE A |
JACKSONVILLE FL 32250 City FL | ZpCode

8. The above named entity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tile it applicable (NOTE: Registared Agent signatura raquired when reinstating) DAYE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coit;?but‘ron ° O ii.ggol\é?;f ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O Delete i [ Change 3 Addition
NAME ALFONSO, GARY W. NAME
sweeranoress | 1405 HARBOR ISLAND DR STREET ADDRESS
CITY-ST-2P PORT ISABEL TX 78578 CITY-57-2IP
TITLE v 7 Delete TITLE [ Change ] Addition
NAME ALFONSO, J. MELISSA NAME
street anoress | 1405 HARBOR ISLAND DR STREET ADDRESS
_om-st-z2 | PORT ISABEL TX 78578 . CIvY-s1-2p
TITE O oelee [ e - il =TS TS T Change -] Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-2IP
TE [ Delete TILE [] change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the inforrnation supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other li e empowered.

SIGNATURE: YT GL i““ sl RED '} 27 /03 f%b}WS o2

/ SIG Tumuu TYPED OR PRINTED muma OFFICER OR DIRECTOR Dale Daytime Phane #
JE HnS o

— 1t ¥

(74,14 2V VN |

ny

CR2E034 (10/02)



