e
FILE

D

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #  G99005 ecretary of State
CERTIFIED HYDRAULIC SERVICE INC. 04-22-2002 90187 020 ***150.00
Principal Place of Business Mailing Address
4501. OAKES ROAD . 4501 OAKES RD
DAVIE FL 33314 DAVIE FL 33314
. HEWMERRR A
2, Principal Place of Business 3. Mailing Address ”"“”"m " m”"' II || Im ' " l
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEl Nomber Applied For
59-24%39 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired il $8'75 A_dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - WA T e —_— - = LI e T Name® ™ T TRt —— e Ll el e eyl T WL lkemime . -
"‘GEN’ DONALD W Street Address (P.O. Box Nurmnber is Not Acceptabie)
3897 CHEETHAM HILL BLVD )
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen rainstating} DATE
N £ . n P - . . '

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to de so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Add-ed o Foes
{See chiteria on back) [ Make Check Payable 1o Department of State

1. OFFICERS AND D/IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11

TITLE DP [J Delete TILE [ change [ Acdition

NAME ILGEN, DONALD W, NAME

STREET ADDRESS | 3897 CHEETHAM HILL BLVD. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP

TIMLE DVS O Delete TMLE O change [ Addition

NAME ILGEN, MARY A. NAME

STREET ADDRESS | 3897 CHEETHAM HILL BLVD. STREET ADDRESS

orv-sT-zp | LOXAHATCHEE FL CITY-5T-2IP

TILE [ Delete TILE [(JChange  [J Adcition

SFNAME= - - — | T e e Tame e e S clONMAME T T T T e o m e T e T e - :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

me [ Defete TITLE Ochange [ Adaliion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the informatiprrSupplied
indicated on this report or suggfemental f6 ;ﬁ
of the corporation or the regiver or trustee efrglowered to exec
changed, or on an attachrfent with an aldeg, with all gther L)

Witk

e this report as required by Chapter 607, Florida Statutes; and that my name appears

empowered.
(/ fo
Da

IR R Tree )

SIGNATURE AND TYPED ORfPR ﬁ NAME gFRIGNING OFFICER OR DIRECTOR

SIGNATURE:

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

in Block 11 or Block 12 if

bor Jer-7%- 4312

Daytime Phona #

Ri 11PN |

A

CR2E034 (9/01)




