- ‘ FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K81861 Secretary of State

1. Entity Name 01-22-2003 90153 016 ***150.00

P & K HYDRAULICS, INC.

Principal Place of Business Mailing Address

SO AHCEKAY-PETERION— PO BOX 5450

16090 AVIATION LOOP DRIVE BROOKSVILLE FL 346040118

o - A AR

2. Principal Place of Business 3. Mailing Address

P4K Hypravulcs ING ‘

Suite, Apt. #. etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. K| 59’2944018 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired 0 ?gs.;fqlﬁ:ﬁﬁonal

"7 7. Nama and Address of New Registered Agent

- ‘6. Mame and Address of Current Registerad-Agent
’ Name

PeeT PeTersonN

16090 AVIAT'ON LOOP DR]VE Streat Addlreés(P.SO%i Number is Not Acceptable)

CHAL MER, STREET

BROOKSVILLE FL. 34609

City

SPRiING  HILL FL [25¢03

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. | am familiar with, and accept

the abligations of yegistered agent.
SIGNATURE / / PEET "PETERSOMN /

Signature, typed or printed name of registared agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) OATE

FILE NOW!It FEE IS $150.00 ) o
After May 1, 2003 Fee will bo $550.00 | e oone oo g 35,00 May B
Make Check Payable to Florida Department of State '
10. ’ ‘ CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE op [ Delete TILE RAThange [ J Additicn
NAME PETERSON, BERT HAME :
sTheeT anomess | FO20-SPANISH-MOSSTANE smeravoress |JOSS] CHALMEE STREET
onv-st-zp | BROOGKSVILEEFE— ovsrze | SPRIN(Gs R FL 40P
ME DST ﬂ\l}elete TITLE [JChange [ Addition
NAME PETERSON, ALICE KAY NAME
sTreeT Appress | 7029 SPANISH MOSS LANE STREET ADDRESS
CiTY-$T-2IP BROOKSVILLE FL CITY-ST-2IP
e - |- 7 = et s Opees T g TR T e T . [0 Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CImY-ST-ziP
TMLE 7 Delete TmE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2P -

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption siated 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 oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atlachment with an address, with all other like empowered.
SIGNATURE: «%M SOV RED peTee son /| /352-199-59/¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

UGHIL U

CR2E034 (10/02)



