FILED

2002 URIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
) .

DOCUMENT #  PQO000117908 ecretary of State
. Entity Name
HYDRAULIC HOSE & CYLINDER, INC. 04-09-2002 91185 015 *7150.00
Principal Place of Business Mailing Address
617 SOUTH EVERS STREET 617 SOUTH EVERS STREET
PLANT CITY FL 33566 PLANT CITY FL. 33566
N I UG A0
Suite.‘ Apt. #, &ic. Suite, Apt. #, elc. 00O NOT WRITE 1N THIS SPACE
. City & State City & State 4. FEI Number Applied For
(Q '3(;% q( ) éLP Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | gg'gesq lﬁ?edci’ﬁ“"a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New H-egistered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade

8. Tre above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. . f

SIGNATURE
. Signature, typed or printad name of regisiared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
* Toning mauraman st o dota | terMay 1,2002 Feqwitbe Ssso0 | 10 ESCInCanpsign oancng 5,00 iy
s ' N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CALLIS, GLENN W NAME
streer ADDRESS | §17 SOUTH EVERS STREET STREET ADDRESS
CHY-ST-2P PLANT CITY FL 33566 CITY-ST-23P
TITLE VSTD T petete TITLE [ Change [1 Addition
NAME CALLIS, PATRICIA A NAME
STREET ADORESS | §17 SOUTH EVERS STREET STREET ADDRESS
Cify-sT-2P PLANT CITY FL 33566 CITY-ST-21P
TITLE [ Deiete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY - S1-2IP
TLE O pelete TNLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE 3 pelete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addregs, with all other like empowered.

e () e AT
I_SIGNATUFIE: SICNA e n@QB% /~O-0 2

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 0B¥SIPO

CR2E034 (9/01)



