2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 621711 ecretary of State

1. Entity Name 04-09-2003 90182 011 ***150.00
FLUID POWER COMPONENTS, INC.

Principal Place of Business Mailing Address
6730 SUEMAC PLACE §730 SUEMAGC PLACE et
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

. D

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-1906519 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional

B} . I S S FUT——— F - e — Fee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name
OVERSTREET’ REED R. Street Address (P.O. Box Number is Not Acceptable)
6730 SUEMAC PLACE.
JACKSONVILLE FL 32254
’ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Y

I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receives.por trustgeeMpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1 like empowgred.

SIGNATURE: P AT E R e S, 7‘/7/03 Foy/ 281 S AXY

TYPED OR PRI ME GF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
| 2 7 PR

IATURE

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!!_FEE IS $150.00 ) N .
e T S v S TPl I RV 0 R s M PERPER g P T | t C i - S zs A - . —
Afier May 1, 5003 Fee will be $550.60 "~ T T o Fond Contontom 0 gy = R0 My B —

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE D O Detete e O Change [ Acdition | &

NAME OVERSTREET, REED NAE 2

sTreet aDoress | 6730 SUEMAC PLACE STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP g
ol

TITLE v [ Delete TITLE [ change [ Addition g

NAME MCKINNEY, RUTH . NAME

STREET ADDRESS | 1927 SALT MYRTLE LN . STREET ADDRESS

_oimv-st-2p | QRANGE PARK_FL _ Jomy-st-ze | L

e '} 3 Delete TILE T T OJChange . L Additien

NAME HALE, RICK NAME

STREET ADDRESS | 924 DEWBERRY DR S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP

TME [ pelete TMLE [ Change  [J Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete e [ Change 1] Addition

NAME B HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ f CITy-sT-7ip

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



