' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000049731 Secretary of State
1. Entity Name 01-13-2003 90451 048 ***150.00
DEPENDABLE HYDRAULICS INCORPORATED
Principal Place of Business Mailing Address
4489 BARRINGTON OAKS DRIVE PO BOX 24611 90009601
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3737859 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired ] ?8'75 Additional
ae Required
~ ——=ao-G.«Narne and Address of Current Registered Agent . — . 7. Name and Address of New Registered Agent

Name

OLIVER, JOSEPH P
4489 BARRINGTON OAKS DRIVE

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

3 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and titla if applicable. {NQOTE: Regislered Agent signalura requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wlrigbulion ° ] fdsd.e?ﬂ?cnkfliislae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [7 Delete TITLE Ol Change [ Addition
NAME OLIVER, JOSEPH P HAME
streer aooress | 4489 BARRINGTON QAKS DRIVE STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32257 CITY-SI-21P
TITLE [F Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2I9
THLE ~ = S—— et g TR e 7 Delete— TITLE . - _ - {3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P g CITY-S1-2IP
TITLE [ Delete HILE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I 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 eftect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowared to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yhe @MED -,Cyl,m 2003 (909 $43- 745

E AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

A

CR2EQ34 (10/02)



