: |
22001 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 17,2001 8:00 am
DOCUMENT # \-q & 00000 552 t f Stat
1. Entity Name o YT eCl‘e al'y O a e
e 04-17-2001 20031 0350 ***150.00
FLOID 1IECHANICS, IPC. . 1
Principal Place of Business Mailing Address
321 LWEST JbOTH STREET -
CLEVELARND , OH 44135 . M]ﬂ“ﬁﬂl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— 3‘/‘ /OZ. 5—77@/ Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O geae';es‘] L‘E‘rj:c;ﬁc’"a'
oo -~ =0..Name and Address of Current Registered Agent_. ___ .. . _ |.. _-_. ___. .7T. Nameand Address of New.Registered Agent . _ __ e
Name

CT CORP. SHYSTEM

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

1200 S. PINE [SLAND RD.
PLARTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or primted name of registared agent and title if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
‘"9."Ihis'lc_orporatit.)n'is'éhgible 10 satisfy it§ Intanglble =]~ === 'FItE'NOWII!‘FEE‘IS.‘h 5000~ - = 10, Bection Campéién Finanoing = $5-00 -
Tax flling requirement and electstodo so.,| After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back} - } Make Check Payabie to Department of State
1. . OFFICER;S ANDG DIHETOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT , DIBECTOR [ Detete TITLE [ Change [ Additien
NAME - NAME
KOBERT £. DitdS
STREET ADDRESS ySZ{ coESF oFH ST STREET ACUHESS
CITY-8T-2IP CLEUELAND ,0H “#9! 35 CITY-ST-ZIP
T N. PRESIDENT , PIRECroR DDk e L) Change ] Addiion
=S 0. HARD
STREET ADDRESS JAME _ v STREET ADDRESS
CITY-57-2IP 7 SAME cry-ST-2P
me DIRECTOR C oelete TITLE ) ) ST T TS Change [ Addition
NAME HAME
STREET ADDRESS PAHELA "'_’ - PILS STREET ADDRESS
CiTY-§T-ZIP SArE CITY-ST-2IP
;‘::E V. PRESIDENT, DIRECTOR [ Dete L:;i . ' [ Change ] Addition
7 RDc
STREET ADDRESS 2iCH AEE 7 A / STREET ADDRESS
CITY-ST-2IP : SAHE CITY-ST-2IP
:I:;E V. PRESIDEN 7—) DiREC rofa 7 Delete LWT;EE [ Change [ Additian
3 ‘ [t
STREET ADDRESS THor1AS £ HARDY STREET ADDRESS
CITY-ST-2P SA HE oTY-ST-ZP
TILE DIRECTOR . ‘ [ Delete TILE O Change [ Addition
NAME : NAME
. 0
STREET ADDRESS RICHARD A. HARDY STREET ADDRESS
CITY-ST-2IP SAME CTY-ST-21P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
lee empowered 1o execut report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

wered. 20’32/ & Driis

2-30-0) LM%l 760

E AND TYPELZRft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. 1 hereby certify that the informati
indicated on this report or sugefement;
ol the corporation or the reggfver or tr
changed, or on an attachrent with

SIGNATURE:

CR2EQ34 (11/00)
——




