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DOCUMENT # P96000091507 FILED

S

1. Entity Name | S 3
. 0
RICHMOND HYDRAULICS, INC. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90050 049 ***150.00 ;f
505 ANGLE ROAD PO BOX 12099 "
FORT PIERCE FL 34947 FORT PIERCE FL 34947
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number 65-0 Applied For
709556 Not Applicable
Zp s e~ . Country Zie . Country 5. Certificate of Status Desired O $8'75 A.dditional 3
- e .= — R R e = Fee Required sl S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICHMOND’ WILLIAM Street Address {P.Q. Box Number is Not Acceptahie)
17520 HAMMOCK LANE
FORT PIERCE FL 34587
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. |
SIGNATURE i - : . -
Signature, typed or printed name of registerad agent and bitle it applicable. (MOTE. Registerad Agent signature réquired wtwemn reingtatng) .. o DATE
. e s . m .
9. Th!sprwrporathn is ellglbl; loI salisfy its Intangible FILE NOW...1 FFEE ES. $ 50.:500 o0 10. Elsction Campaign Financing $5.00 may Be
Tax wl|n<g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State “
1. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = B
TMLE p O Delete TILE Clchange [ Addition | & 5
S 3
HAME RICHMOND, WILLIAM NAME =8
STREET ADDRESS 17520 HAMMOCK LANE STREET ADDRESS g i
CITY-ST-2IP CITY-8T-2IP <
FORT PIERCE FL 34988 g
TITLE TS [ pelete TITLE [JChange  [J Addition %
A RICHMOND, SHARON AN
STREET ADDRESS 17520 HAMMOCK LANE STREET ADDRESS
CITY-8T-ZIP FrP'ERGE FL . - - . - . CITY-87-21P - . et e - -
TITLE {1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or_the raceiver or trustee empgwered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al ment with an adgn lh‘aH ofher like empowgred.
Sharore L. /// 5/~
SIGNAT JCALINSNL o/0/ 153894
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae S Daytima Phone 4




