FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Aug 01, 2001 8:00
DOCUMENT #  F95000002250 élegcretary of State

1. Entity Name

C & C HYDRAULICS, INC. 0R-01-2001 90199 016 ***150.00
/@

Principal Place of Business Malling Address .;’! U

116 WOLCOTT ROAD 116 WOLCOTT ROAD YA

TERRYVILLE CT 06766 TERRTVILLE CT 06765 J0060435

) i O A

2. Principal Place of Business

Iy =910

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-0963658 Not Applicable
Zi 1 i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7 7 °6. Name and Address of Current Reglstered’Agemt ~ ™~ " T | TUT = == 27 Name and Address of New Registered Agent
Name
CRONIN’ CHAS LES E Street Address (P.O. Box Number is Not Acceptablé)
17570 WEEPING WILLOW TRAIL
BOCA RATON FL 33487
’ City Zip Code
o FL
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
Signature, typed or printed name of registered zgent and titls if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Escii ian Fi .
Tax filing requirement and elects fo do so. After September 12, 2001 Fee will be $750.00 : Trﬁgt";zr%ag:;'ﬁg;‘uﬁg‘:”c'”g O ffd-g?o"ggfe
(See criteria on back) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE " Ochange [ Addition
NAME CRONIN, ANNIE | NAME e
STREET ADDRESS | 1780 WEEPING WILLOW TRAIL STREET ADDRESS
crv-st.ar  |BOCA RATON FL 33487 CITY-ST-ZIP
TILE P O Detete TITLE [ change  [J Addition
NAME CRONIN, CHARLES JR NAME
STREET ADDRESS | 534 THREE MILE HILL RD STREET ADDRESS
CiTY-ST-2IP MIDDLEBURY CT 06762 o CITY-ST-2IP S ) o —
e D [ Dalete e e Clchange [ Addition
NAME CRONIN, CHARLES E SR HAME .
STREET ADCRESS | 17570 WEEPING WILLOW TRAIL STREET ABDRESS
crv-st-zF  |BOCA RATON FL 33487 hemistezpa s~ :
TME ST . CloEme ] e [ change [ Addition
e BOUFFARD, TAMMY A NAWE
STREET ADDRESS |84 LITCHFIELD ST STREET ADDRESS
arv-st-2¢ | THOMASTON CT 06787 cy-$1-2p
TIMLE v [ Delete TITLE [ change ] Addition
NAME CRONIN, JOSEPH . NAME
STREET ADDRESS | 48 WILDWOOD CIRCLE STREET ADDRESS
orv-st-Zf [NAUGATUCK CT 08770 g omv-stzv
TLE ] Delete TMLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 recelver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v;ith arpaddress, wit other like empowered.
5 nn AR BN I -
SIGNATURE: K AT U ug@UJRED 7/b/7, //A/
ale )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (5/01)




