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

DOCUMENT #  F93000004586 ecretary of State
1. Entily Name 04-14-2003 90373 042 ***150.00
DENISON HYDRAULICS, INC,
Principal Place of Business Mailing Address
14243 INDUSTRIAL PARKWAY 14249 INDUSTRIAL PARKWAY
MARYSVILLE OH 43040 MARYSVILLE OH 43040 ‘

e At A e e suile, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES

T :_g—:"?;‘:;'—"p'vm‘wm—" et | e T et e e o e 5
City & State City & State 4. FEI Number " |Applied For
76—00859 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg‘ggq l.;ki:l:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT QOHPORAHON SYSTEM Streel Address (P.O. Box Number is Not Acceptable)

1200.SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

) City FL | 2P Coce

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

12. | hereby certify thagthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipermyith an address, with all other like emppwiied.
3 -maR-03  [an) 69~ W

SIGNATURE:

SIGNATURE
. Signature, typed or pr.ated name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
o ] :
S _EIE-E-NOW.!I_E_EEJS,&5&0.0_.,_u__.n-,,._ e - 0. Claction. Campaign i ; — $5.00-May-Be—|
After May 1, 2003 [!-ee will be $550.00 Trust Fund Contribution.  ~ [ Added to Fees
Make Check Payable to Fl_n?rlda Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O petete TTLE X Changz [ Addilion
NAME KEITH, COLIN HAME .
sreeT anoress | 767 THIRD AVENUE smecraooess | 5.5 P Madison A\fel T
cry-st-2¢ | NEW YORK NY 10017 CITY-§T-2IP New Yor k. NY o032
TITLE PT ] Delete TITLE [ Change [ Addition
HAME WEIR, DAVID L NAME
STREET ADDRESS | 14249 INDUSTRIAL PARKWAY STREET ADDRESS
CiTY-ST-ZIP MARYSVILLE OH CITY-51-2IP
TITLE D O pelete TITLE K] Change [ Addition
NAME BRAG, ANDRES NAME ‘
STREET ADDRESS | 650 MADISON AVE sweeraooness | 551 Madisen fve, T0h [,
arv-st-7° | NEW YORK NY 10022 onv-srze | New Yorle, MY LEEY §
TITLE ) O Detete TILE O change [ Additicn
NAME SMITH, BRUCE ) . L - -
STREET ADDRESS | 14249 INDUSTRIAL PKWY STREET ADDRESS
CITY-ST-2IP MARYSVILLE OH 43040 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP : CITY-ST-2IP
LE ) 1 Delete TNLE ] Change  [J Addition
NAME NAME
STREET ADGRESS ] . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

IESRIATT
R Cate Daytime Phone #

ot .
SIGNATURE AND TYPED

CR2E034 (10/02)



