0317240

13. | hereby certify that the information supplied with this filing does not

indicated on this report or sup,
of the carporation cr the rec
changed, or on an attach

SIGNATURE: Y

r the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
t my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;/4;4/ Sb/-SFS 6?7

Date Daytime Phone #

NATURE AND ZY# R EJ ED HAME OF SIGNING OFFICER OR DIRECTOR
D o NR Nt P ) /)
Fa ) . > /. T,

noe—g
2001 UNIFORM BUSINESS REPORT (UBR) FILED
1~ Emiy Name Secretary of State
CONSTRUCTION HYDRAULICS OF LAKE WORTH, INC. 02-21-2001 90009 002 ***150.00
Principal Place of Business Mailing Address
% EDWARD GODBOUT % EDWARD GODBOUT -
130 $. *)* TERRACE 1320 S. " TERRACE J222690
LAKE WORTH FL 33450 LAKE WORTH FL 33460
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592528453 Not Applicable
zn Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. Fae Required
S =76, Nariie ant Agaress of Current Registerad Agent ———7Namgand Address of New Régistered’Agent — 1
. Name
GODBOLF; EDWARD Street Address (P.0. Box Mumber is Not Acceptable}
1320 8. "J* TERRACE
LAKE WORTH FL 33460
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi .
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 10. E:;Igzr%aggjﬁguﬁ:: neirg fg‘g?ohgzif e
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Delete TITLE O Change T Addition | S
HAME GODBOUT, ECWARD NAME =)
STREET ADDRESS 1404 |ND|AN ROAD STREET ADDRESS g
CITY-5T-2IP CITY-S1-2IP a2
LAKE CLARK SHRS FL o
TILE VP [ Delete TITLE [ Change [ Additic 5
HAME FILIPOWSKI, BRIAN NAME
STREET ADDRESS 1471 DRAFT HORSE LANE STREET ADDRESS
. COIY=ST-2P=_. | W-PALM-BCH, .FL— o e e —em e [§ OV ST o . - TP
TITLE . 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Ss1-2IP CITY-87-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [T oelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE {7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZiP



