FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90060 047 ***150.00

PERIRYE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000038117

1. Entity Name .

SOUTHEAST HYDRAULICS, INC.

Principal Place of Business

1111 SE 82ND ST RD
OCALA FL 34450

Mailing Address

1111 SE 82ND ST RD
OCALA FL 34480

COU43054

L

3. Mailing Address

Same
Suite, Apt. #, elc.

2. Principal Place of Business .
1111 SE 82nd Street Roa
Suite, Apt. #, etc. ’

WD ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
COcala, Florida 34-1711742 - Not Applicable
Zi Count 2 Countr _ i
P untry P ¥ 5. Cerificate of Status Desired M $8'75 Addrtlonal
34480 Fee Required
- - 6. Name and Address of Current Registered Agent EE T . 7. Name and Address of New Registered Ageny
Name )
DOLFI, DORIS
Street Address (P.O. Box iNumber is Not Acceplable)
1111 SE 82ND ST RD P
QOCALA FL 34480
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title f epplicable. (MNOTE: Registered Agent signalure raquired when reinstating) DATE
TRA IS L Ba E o E T ALK v %Y g
) L - . SRR I ‘008 g B9 & ]
8. This corporalion is efigible ta salisfy its Intangible ?é(} ,_.;Q_F flill..g‘NQW fg? IS. $l5090}g %?— X\ 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. i+ Fe-After MAY 1, 20013Fee. .00% 4, -
) g 1t i, %3 it o Al o L Trust Fund Contribution. Added to Faes
{See criteria on back) K] ﬁAMake‘Check P ) !
. ZTRRERYDELR A E
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE Prasident ' O Delete TTLE Director 1 Change 37 Acdition | &
. ' - v o
NAME Doris Dolfi NANE Doris Dolfi =
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2iP ) a
o
TITLE O pelete TITLE O Change (] Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - T i T Ooeeie = " me bl - - - [ Change = [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITy-51-21P
TILE [ peleta TTLE [T Change [T Addilion
NAME NAME 1,
STREET ADDRESS ’ STREET ADDRESS |+~
CITY-ST-2IP X ‘ GUTY-§T- 2P .
TITtE - ' . o O etete ML : [ Change T[] Acdition
NAME : E - NAME .
STREET ADORESS , : : ) STREETADDRESS | . ] _
ery-sT-2Ip v - X ovesteze : -
e O Delete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, wilh all othe, empowered.

SIGNATURE: X Koo f ol

SIGNATURE AND-YTPED OR PRINTED NAME OF SIZMING OFFICER OR DIRECTOR

Date Daytime Phaone 4




