2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91734 _ .. i

1. Entity Name

HYDRAULIC PROFESSIONALS, INC.

Principal Place of Business

% CHARLES B ROBINSON
n13H8 34TH STREET
TAMPA FL 33605

1202

Mailing Address

% CHARLES B ROBINSON

02242 34TH STREET
TAMPA FL 33605

2. Principal Place of Business

(302 N. 4 Sdveet

1302 /0.

3. Mailing Address

34 Sl reet

Suite, Apt. #, etc.

Suite, Apt. #, etc,

N

FILED

ecretary

04-02-2001 20054

Apr 02, 2001 8:00 am

of State

040 ***150.00

i

DO NOT WRITE IN THIS SPACE

City & State City & State —_ 4. FEI Number 59.221 1048 Applied For
B oV Ne =N {i At - Not Applicable
Zip v Country zip v ! Country " o " $8.75 Additional
3 % L o { = ’5[0 o 5. Certificate of Status Desired O Foe Roquired

.3

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
ROBINSON, CHARLES B _
(30 f8%2 STH STREET TROZ RS e KT ee
S Tampo. FL (8270

-

e purpose of changing its registered office or regist!red agent, or both, in the State of Florida.

CHARIES B. K o8iINSon

8. The above n7nt’ty sybmits this statement for
SIGNATURE Z a/tZJ \ga

tegisterad dgent and lille it applicable.

ignature, typad or printad name of

(NQTE: Registered Agent signalure raquired when reinstating}

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departrment of Stale

10. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TImLE XKcrange [ Addition
NAME ROBINSON, CHARLES B NAME _
steeeT aooess | 1212 34TH ST sweeTaonress | RO 2 A BY e Streed
crv-st-ze | TAMPA, FL 00000 an-st20 [T v, F(— 3OS
TINE VD [ Delete TILE v o Change 7 Addition
NAME GUERCIO, CARMELLO A. NAME
strect aooress | 1212 34TH ST sreeranoress | B3O MO JYi S-reed
_on-st-ze. | TAMPA, FL 00000 e e e omvsie T m{f”‘ L RBLHOS e e
TLE D XDetete TITLE ’ B change O Addition
NAME COHN, JERROCL |. NAME )
sThesT aporess | 1212 34TH ST smeEranasss | IBOZ 0. YR Stree+
CITY-ST-2P TAMPA, FL. 00000 CITY-ST-2IP ‘Ta'moo\ IC&. =3 @05’
mE 7 Delete T LI O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 oelete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 elete WLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P

changed,

SIGNATURE:

indicated on this report or supplemental report is true an
of the corparation or the receivey or trustee empowered to execut

ith an address, with all otiyer lik
4,

or on an attac

-

powered.

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

ﬁﬁff& 8. KoBNSN  3-27-01  §3-248-196%

Daytime Phone #

»

|

CR2E034 (10/00}



