FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 636956 ecretary of State
1. Entity Name 04-14-2003 90052 043 ***150.00
M & W HYDRAULICS, INC.
Principal Piace of Business Mailing Address
2615 OVERPASS RD. (33619) 2815 QVERPASS RD. {33619 . Tt e
P.0. BOX 5003 P.O. BOX 5033 e
TAMPA FL 33675 TAMPA FL 33675
us

2. Princinal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59-1938691 Mot Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O $8'75 ﬁ}ddilional
= R D S R ST I R Fee Required
6. Name and Address ot Current Registered Agern 7. Name and Address of New Reglstered Agent™ - ==

Name

OFFUTT, RONALD P.
118 MIDWAY IS
CLEARWATER FL 34630

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registerad agent and tille il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
F"-E Now!!! FE'-———iE IS S‘issa?’?’ ] L = - B - 9, FElection Camﬂaign Financi Q...—.-_._.—..D $5.007Maylaehm
nil!lllil 003 Fee o8 i Tru ibuti
st Fund Contribution. Added to Fees
Make Check Payable to Flcmda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TME . [ Change [ Addition
NAME OFFUTT, RONALD P. NAME
seeT aporess | 118 MIDWAY STREET ADDRESS
arv-st-ze |CLEARWATER FL 33-7767 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE O change (7] Addition
NAME . . NAME - et e emen
STREET ADDRESS - STREET ADDRESS B
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZiP
TIME ' ‘ [ Delate TITLE [Jchange [ Aadition
NAME L NAME
STREET ADDRESS | | - o . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ petete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplepBntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpmatron of the recelve is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

CralllifEaeED 4-9-03  (s)b14-%902

IGNATURE AND TYPED OR PthTED NAIWSIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



