2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR) -

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

RICHMOND HYDRAULICS, INC.

P96000091507

Secretary of State

01-13-2003 90850 033 ***150.00

Principal Place of Business
505 ANGLE ROAD
FORT PIERCE FL 34547

Mailing Address

PO BOX 12099
ll:gHT PIERCE FL 34347 » }‘g:;ié"“f

WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
650709556 e
ot Applicable
Zi Countr 2Zi Count iti
® y P Hniry 5. Certificale of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHMOND, WILLIAM
17520 HAMMOCK.LANE. —. .
FORT PIERCE FL 34987

.

—— - . -

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for
the obligations of registered agent. °

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

DATE

Signature, typed o prinled name of registered agen! and title it applicable.

{NOTE: Registered Agen signature required when reinslating)

4 FILE NOW!! FEE IS $150.00
%. After May 1, 2003 Fee wilf be $550.00
kiake Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P [ peiete TILE [ Change [} Addition
NAME RICHMOND, WILLIAM NAME

sTReT A00ESS | 17520 HAMMOCK LANE STREET ADDRESS

cv-st-zp - [FORT PIERCE FL 34988 CITY-ST-21P

TITLE T8 O petete TITLE O Change [ Additien
NAME RICHMOND, SHARON NAME

STREET ADDRESS 117520 HAMMOCK LANE STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-$T-7IP

TITLE [ peleis TITLE [Jchange [T Addition
NAME | L o e e e+ NAME -

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delets TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CNY-ST-7P

12, | hereby certify thatithe information supplied with this filing does not quality for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee

fiorida Statutes; and that my name appears in Block 10 or Block 11 if

" o e T vero loe mp: relcli 1?hex?iute this report as required by Chapter EOTL 7
changed, or on a chodgnt with an a sg, all other like empowere, 5‘ qr__on . . 7&‘,
A/ _ o —~ /
SIGNAT@% e -*‘.Aﬁx MNUTCREBR)cH oV P '/ 8/03 L s5- 389
SIGNATURE ARpATRED ORfPTINTED NAME OF SIGNING OFFICER OR DIRECTOR r 4 !

Date Daytime Phone #

VocPrsy

iv

CR2E034 (10/02)




