2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

oot ecretary of State
FLOW COMPONENTS AND EQUIPMENT SUPPLY, INC. 04-24-2002 90373 017 ***150.00
Principal Place of Business Mailing Address
604 N PRAIRE INDUSTRIAL PKWY 604 N PRAIRE INDUSTRIAL PKWY
PO BOX 735 PO 8OX 735
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1835601 MNot Applicable
P Country Zip Country 5. Cerlificale of Stalus Desited ~ [] 907 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P il R e T e SRR e e e e e m s e S Al : HName' e S N TR S S ot i S Sty oo PSS —C R e D
SCHULTZ WALLACE J Street Address (P.Q. Box Number is Not Acceptable)
2255 GARDEN CHASE DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGI':IATURE
Signature, typed or printed name of registerad agent and title 1 applicablea {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. _ﬂﬁzi'Egn%ag:;ﬁ;‘u“ss"cmg 0O ?(?d'e?j[t’omliaes;sae
(See criteria on back) O Make Check Payable to Department of State ' -
11, OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 Delete ML O change ] Addition
NAME SCHULTZ, WALLACE J NAME
streeT anorzss | 2255 GARDEN CHASE DRIVE STREET ADDRESS
orv-s1-zp | LAKELAND FL 33813 CITY-ST-21P
TILE [ Delete TITLE [ Change 1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TMLE —_ - - O pelete . TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this fllmg 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 supplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwe xecutg this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment Yith an aadress Akit i

NALLAC&& Senvrrz | -4-02, Rb3-425-497b

NING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATUR

SIGNATURE AND OR PRINTED NAME OF

VT PN LV

1

CR2E034 (9/01)



