13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07{3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerged to execute this report as required Wy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gtidress, wiglfal! other like empewered.

7 "y

SIGNATURE: e

‘\' “JJLJ.. P

Daytima Phone #

FILED S
2002 UNIFORM BUSINESS REPORT (UBR) z
DOCUMENT # Apr 22,2002 8:00 am }
DOLUN F99000005199 ecretary of State
FLUID POWER OF FLORIDA, INC. 04-22-2002 90145 034 ***150.00
Principal Place of Business Mailing Address
5500 OLD WINTER GARDEN RD P.Q. BOX 616662
ORLANDO FL 3281 ORLANDO FL 32861
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3515338 Not Applicable
- 7 ~—
“p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e _ e e e e emmm e o e b NEME e = o= - . . _ L.
WARNER, WILLIAM C Street Address (P.0. Box Number is Not Acceptable)
3052 BAY TREE DR
ORLANDO FL 32806
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
. . i} . O . . . l'i
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on Rack) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TLE LlChange [ Adgition | &
NAME WARNER, WILLIAM C NAME 2
STREET ADDRESS 3052 BAY TREE DR STREET ADDRESS §
GITY-ST-2IP ORLANDO FL 32806 CITY-5T-2IP Lc!q'l
i
TITLE v . [ Delete TITLE [CJChange [ Additior | G
AME REEFER, TRACY NAME
STREET ADDRESS 3855 SHADOW WlND WAY STREET ADDRESS
CITY-5T-ZIP GOTHA FL 34734 CITY-ST-ZIP
e ’ . - [ oelete TITLE ) . o [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINE OJ Detete gyt g [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [Ochange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-5T-2IP



