- ) J I--..—D-— > 9/18/2002-90050-014-$150.00-$150.00

/2002 UNIFORM BUSINESS REPORT/{UBR) = *~
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DOCUMENT #

1. Entity Name

SOUTHEAST HYDRAULICS, INC.

'PO0000038117 -

FHUED

02 KOV -6 PH

=

Ly

Principal Place of Business Mailing Addrass
1111 SE 82ND ST RD 111 SE 82ND ST RD
OCALA FL 31480 OCALA FL 34480
Lz. Principal Ptace of Business 3. Mailing Address
! Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
31‘171 1742 Not Applicable
Zip Country oo ' :;C_mn"y 5. Certificate of Status Desired ]  $8+75 Additional
i Fae Raquired
> r = — -6..Name and Address of Current Registered Agent . = 7. Name and Address of New Ragistersd Agent
T e e e B —— — = -z Name-. . ———— e - - [ —_— —
DOLFI, DORIS 4 Street Address {P.0. Box Number is Not Acceptable)
| 1111 SE 82ND ST RD :
OCALA FL 34480
City FL Zip Code
8. The above named enfity submits this statement for the putpose of changing ils registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatuee. tped oF prinled Aame of registared agenl &nd 10 4 applicakie. (NOTE: Regislered Agen! signalure reguired when reinsiating) DATE
g - B e N NI B .q;
9. This corparatian is eligible to satisty ifs Intangible ¥ K - f . .
Tax filing requirement and elecls to do so. j 10. .Et::';:niag‘::’g; l;ga:ncmg $5.00 May Be H
{See crileria on back) ; bution. Added 10 Fees
1. OFFICERS AND DIRECTQORS AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 petete O change [ Aadiion |35
e oo | DL, DORIS TOOOOZSSong T |2
sTheEr s00Ress (1119 SE 82ND ST RD STREEF ADDRESS /06 02-~0L 136002 ##400.00 |3
CIvY-ST-2@ OCALA FL 34480 CITY-ST-2iP : _y
ne O pelete me Dturge [ Addtion | 5
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY.ST-21P
B i R S S Clpelets—_.~ ; JMe_. = fee. o __ e e = [} Change _.[E)-addition
NMET T |T - T s T o R - T
STREET ADDRESS STREET ADDRESS
CTY-ST. 7P CImy-s1- 7P
Tne 3 Deizte Ol change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THLE — O petere TiLE DO change [ Addition
NAME R R NAME
- STREET ADDRESS STREEY ADDRESS
CITY-57-2P, L . | CITY-ST-20P
TLE . ' [ Deete TLE [JChange [ Addition
HANE PR ’ NAME
STREET ADDAESS T N STREET ARDRESS
CITY-ST-21P CITY-ST-11P

13. ! hereby cen'rrz_ that the: infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i). Flerida Statutes., §
indicated on this report or supplemental repon Is true and accurate and that my signature shall hava the same legal effect as if made under
of the corporation or the receiver gr trustee empowered 1o ex

changed, or an an aftach address, wil

ed.

cath; that
e Ihis repon as required by Chapler 607, Florida Statutas: and that my name appears in Block 11 or Biock 12 if

further cerlify that the information
1 am an officer or dirooior

(B52) S6 /-0 10t

SIGNATURE: G
A

\_.  OfitmeProns s

-
=




