2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P95000038188 Apr 17,2001 8:00 am
1. Entty Name Yo o= ecretary of State

HYDRAULIC HOSE & EQUIPMENT CO. OF SOUTHWEST FLOR 72001 078 02 ~=150.00
Principal Place of Business Mailing Address
3490 ENTERPRIZE AVENUE 3480 ENTERPRIZE AVENUE o
NAPLES FL 33342 NAPLES FL 33%42 -t =
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §5-0596837 Applied For =
' Not Applicable
1 1 nt s
Zl Country Zp Cauntry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLAND. A.R.
Street Address (P.O. 8ox Number is Not Accepliable
3240 70TH ST SW ¢ piable)
NAPLES FL 34105
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad o printed rame of registered agent and titta if applicabla. (NOTE: Registared Ageni signature required when reinstating) DATE
9, This _gorporat‘wc_:n is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [ change [ Addition g
NAME GARLAND, ALEX R NAME e
staeeT aooRess | GO 3490 ENTERPRIZE AVENUE STREET ADDRESS 3
orv-st-zr § NAPLES FL 33942 CITY-§T1-2P o
o
TILE D 3 Delete ML O Crange (3 Addition | &
NAME GARLAND, JOSEPH A NAME
" sTReET ADDRESS - [ Cf0-3490-ENTERPRIZE-AVENUE - = - STREET ADDRESS ~ - T b
CITY-5T-2IP NAPLES FL 33942 CITY- §1-217
e D O Detete TITLE O change [} Addition
NAME LONGSTRETH, PHILIP R NANE
sraeet aooress | /O 3490 ENTERPRIZE AVENUE STREET AGDRESS
CITY-5T7-21P NAPLES FL 33942 CITY-ST-2IP
TTLE O telste TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TMLE [ Detets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is 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 tha corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachipart with an address, with all olhgr ke empowered.
SIGNATURE: D 4/5/9/ P/~6¥3- SYY|
dae J Daytime Phong #




