FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P19516 Secretary of State

1. Entity Name

5. Certificate of Status Desired

CENTRAL HYDRAULIC-ENGINEERED PRODUCTION SYSTEMS, 03-12-2002 90271 036 ***150.00
INC.,

Principal Place of Business Mailing Address

P.0. BOX 3099 P.0. BOX 3033

LAUREL MS 39442 LAUREL M3 39442

us Us

2. Principal Flace of Business 3. Mailing Address ”“”"‘ l" “ll |“I| "I" ||“ I’I" Ill” m” |‘||| Ill""l" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650589080 Not Applicable

Zip Country Zip Country O $B_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM 7 Street Address (P.é. Box N;rr-ll;er is Not AcAc‘e;)lable)v — — —
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agant and tila it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporatien is cligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
(Soe criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE [ Change [ Addition
“NAME ROGERS, DAVID NAME
sTReeT aooRESS | PO BOX 2483 - N/A STREET ADDRESS
or-s-2r | LAUREL MS CITY-ST-7P
e STD [ oelete TILE [0 Change [ Addition
s ROGERS, STEPHANIE Nt
STREET ADDRESS | P O, BOX 3099 STREET ADDRESS
omv-sT-70 | LAUREL MS 20442 CITY-ST-21P
TITLE VPD [ Delete TLE [JcCrange [ Addition
- RAME- . o oom ,ROGEHSFSCOTT,-_-_. o | X o S e a e
STREET ADDRESS | P (0. BOX 3099 STREET ADDRESS
CITY-ST1-7IP LAUREL Ms 39442 CITY-ST-21P
THLE [ pelete ) TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [0 Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP

13. | hereby cerlify that the informafioN supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repop®y supplemental reperyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr pceiver o trusteowered to execute (s report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an‘aila ent with hn ag s, with all other like afmpowered.

SIGNATURENA" Dl A0 T DAV id)[Rogers 3/1/02 601-649-2551

SIGNATURE AND TY@O‘E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone %

CR2E034 (9/01)

1Y 6108290



