"’ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 10F12%})g) 8:00 am

AY  EpiBEr0

DOCUMENT # 6956
DOCUN 63 ecretary of State
M & W HYDRAULICS, INC. 04-10-2002 90651 028 ***150.00
Principal Place of Business Mailing Address
2815 OVERPASS RD. (33619} 2815 OVERPASS RD. (33619)
P.0. BOX 5033 P.O. BOX 5033
TAMPA FL 33675 TAMPA FL 33675
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1938691 Not Applicable
] .-L . Country _ _:le‘— e __,.___C_OE..T..__,_M-——?;_ - S.J-C_cartificat&af.Smtu:;tDesired:‘z—:@——%%g;ﬁfﬁnmal =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

118 MIDWAY IS

CLEARWATER FL 34630

City FL Zip Code
8. The above named  Hhig ent for thefourpoge bt changingrirt‘s registered office or registered agent, or both, in the State of Florida.
S e {/A/]] Y / ,«” ' }f’éﬁﬁ_

SIGNATURE _ JFF ,ﬂ'_/a‘w/f-,...!j{./_/!i,,/

-’/--,- ‘and title it applicabie, {NOTE: Registerad Agent signatura required whan reinstating) DATE

9. This corporalion is eligible to satisty its Intar:g/ib\e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe);s
{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 PD O Celete TITLE [ Change  [J Addition §
NAME OFFUTT, RONALD P. N S
STREET ADDRESS | 118 MIDWAY . STREET ADDRESS §
CITY-ST-ZIF CLEARWATER FL 337767 CITY-ST-ZIP w
TIMLE [ Delete TITLE .. O change 0 Addition | &
NAME NAME . o e e = |2
STREETADDRESS | | . o oo cmore = ot mem s e == [ gt |F T T T T
1 eirv-st-ze : . CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-ZiP

13. | hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporatian or the receiver o truslee empow, xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

4902 (bai-2909

G OFFMEER OR DIRECTOR Date Daytime Fhone #




