2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585162
1. Exty Name Jan 12, 2000 8:00 am
FLOW COMPONENTS AND EQUIPMENT SUPPLY, INC. Secretary of State
01-12-2000 90049 008 ***150.00
Principal Place of Business Mailing Address
604 N PRAIRE INDUSTRIAL PKWY 604 N PRAIRE INDUSTRIAL PKWY
PO BOX 735 PO BOX 735
MULBERRY FL 33880 MULBERRY FL 33860-0735
R s v IRV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Ciy&sState__ | . — City & State - . 4, FEI Number Applied For
59—1835601 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ;| $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e datiace 3. SenurZ

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

2255 Gpeoen Cass le.
L agecand FL [ 559013

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, typad or printed nama of registered agent and title if applicabls. (NOTE. Registered Agent signature required when renstating) DATE
9. This gorporatign is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaigr Financing $5.00 May Be
Tax filing requicement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PS %De{e[g TMLE [ ﬂ‘cnange ] Addition
v SCHULTZ, WALLACE J v whteace 8. Sevorrz
sTREeT aDoRess | 2834 FOREST DRIVE STREETADDAESS [ 1R S5 GARODEN CHASE be,
CITY-5T-2F LAKELAND, FL D CATY-51-20 LBRELAND F'C_' 23381 3
TITLE ([ osleta TIME i [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
oiTY-sT-ap T T—— e N C e e e o - -
TITLE [ Delete TITLE D cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Dakete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : Y -ST-2F

13. | hereby certify that the information supplied with this fling 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 supplementa! report is trugand accurate and that my signature shall have the same legal effect as if made uncder ath; that | am an officer or director
of the corporation er the receiver of trustee empowgred Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre yrther e empowered.

> af ’ AN MR '
LTI AAE :‘;Lgﬂu* ALLACE \S Schuirz [-4-20 634254978
SIGNATURE ?6 )ﬂpsé OF PRINTED WF SIGNING OFFICER OR DIRECTOR Data Daytime Pharie # J

SIGNATURE

f————

CR2E034 (9/99)



