FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT #

- ey nome H53726 Secretary of State
CONSTRUCTION HYDRAULICS OF LAKE WORTH, INC. 01-16-2002 90068 009 ***150.00
Principal Place of Business Maiting Address
% EOWARD GODBOUT % EDWARD GODBOUT
1320 §. *J* TERRACE 1320 8. *J* TERRACE
B o A
2. Principal Place of Business 3. Mailing Address ‘ I| |

Suite, Ant. #, setc. Suite, Apt. #, elc. “DO NOT WRITE N THIS SPACE
Chty & State ' City & State 4. FEI Number Applied For
59—2528453 Not Applicable
Zip Country e Couniry 5. Certificate of Staius Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name e -

GODBOUT EDWARD Street Address (P.C. Box Number is Not Acceptable)
1320 S. *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 printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstaling) DATE
g, ";hlsfﬁprporatlc?n is elltg|blg t(? saltls;fycwils Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax iling requirement and elects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 petete TITLE [ Change (7] Addition
NAME GODBOUT, EDWARD NAME
stReeT ADDRESS | 1404 INDIAN ROAD STREET ADDRESS
CITY-ST-ZP LAKE CLARK SHRS FL CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change ] Addition
NAME FILIPOWSKI, BRIAN HAME
STREET ADDRESS | 1471 DRAFT HORSE LANE STREET ADDRESS
CITY-81-2IP W. PALM BCH. FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME _ NAME - <
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE O belsie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Dalete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 oelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REQD - Sl/-SES L3 T

NATURE AND D8R PRINTED NA?{OF SIGNIN]Gp’ﬁIGEH OR DIRECTCR Cate Daytime Phana #
T A fal My | {

SIGNATURE:

Rl ¥ e 2V

Ny

CR2E034 (9/01)




