2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M64219 Mar 01, 2001 8:00 am
1. Entity Name S S
SUPERIOR HYDRAULICS, INC. | ecretary of State
03-01-2001 91355 035 ***150.00
Principal Place of Businass Mailing Address
2690 CR. 416 N. 2690 CR. 416 N.
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
us us LUULO4LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59.2866898 Applied For
Not Applicable
Zi C Zi T P ocoumtry T T T 78 Additional
P ountry ® mlald 5. Ceriificale of Status Desired [} o $8.75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POJMANN, DO K. & JULE L. Street Address (P.0. Box Number is Not A tahle)
reel ress LU, BOx Number 15 N CCe
2690 CR. 416 N P
LAKE PANASOFKEE FL 33538
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsflclfnrporaugn is ehgmlg tc: satlsfyéts intangible FILE NOW!H! FFEE !€:1$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. J Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change  [] Addition
NAME POJMANN, DONALD KENNETH NAME
sTreer aporess | 2680 C.R. 416N STREET ADDRESS
cmv-s1-2¢ | LAKE PANASOFKEE FL 33538 CITY-5T-2IP
e D 7 Delete TILE O] Change [ Acdition
NAME POJMANN, JULIE LYNNE HAME
steeeT aporess | 2690 C.R. 416N STREET ADDAESS
orv-st-ze | LAKE PANASOFKEE FL 33538 cry-st-2p
TILE [J patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
oITY-ST-2IP CITY-ST-21P
TITLE ' e 7 Detete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDAESS : ' . STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-ZIP ‘
e = celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2/P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowergety execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an77ent with an addregs, w er like empowere
sianature: AWla T T Y —SUble b Browan //0/0/ 3R-568-//06
IGNATURE AND TYPED OR PRINTE! SIGNING OFFICER OR DIRECTOR DCaytime Phone #

v 3-'

CR2E034 (10/00)



