2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

Secretary of State

§

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate an that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver prirustee empowered to execute thisfrepprt uired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, Il othey like emp

SIGNATURE: SWZHSTORE H&@UBRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phong #

DOCUMENT #  P97000047001 2
1. Entity Name 03-04-2003 90067 016 ***150.00 )
HYDRAULIC HOSE OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
4700 A L.B. MCLEOD 4700 A L.B. MCLEQD
ORLANDO FL 32811 ORLANDO FL 32611
5 O/ ayu#/ Ct. 5@/ N QJ/Q,Y'}V Ct
i AL #. etc. Suite, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
ity ity & Stat 4. FE! Number Applied For
RoeKledqe  FL- ockledge FL 59- 347567
Zip Country le ‘ Country " ) $8.75 additional
BQCLQ 5 —B relk {_/ 3 395 5 d §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e e - Name e —
W
DYER, DAVID Street Address {P.O. Box Number is Not Acceptable)
325 FIFTH AVENUE
SUITE 205 .
INDIALANTIC FL 32903 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agert signature required when rainstating} DATE
AﬂFILME N?\;felll I::EE Iﬁ; 115:5(;3 . ‘ 9. Election Campaign Financing $5.00 May Be
- After May 03 Fee will be 0 Trust Fund Contributior. O Added to Fees
Make Check: Payg ble to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME \l_‘j O elete TTLE [ Change [ Addition g
NAME ARUNDEL, E. MORGAN NAME S
seET soness | 4PO0-A-EBMELEDD SOf  LHAY et CHET | sieeraomess 3
or-si-2e | GRLANDO-FL-82611 £OCKCLEDEE] T 22955 | omv-stor 8
o
TITLE O pelete TITLE [ Change [ Acdition g
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
- STREET ADDRESS-f— o= oo — ———— B STREEFABDRESS ™ |~ —e i ——————— e e |
CITY-ST-2IP -~ CiTY-ST-2IP
TITLE O] petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pefete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TMeE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



