2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P97000071848 Secretary of State

1. Entity Name _102 Hookeok
FLOW CONTROL TECHNOLOGY CORPORATION 02-10-2003 90213 012 **150.00

TAE

Principal Place of Business Mailing Address
16034 WESTERHAM DR P O BOX 47057
TAMPA FL 33647 TAMPA FL 33647

MR

2, Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES :
City & Stale City & State 4. FE! Number Appiied Far i
59-3463673 Not Applicable J
i i t .
Zip Country 2p Country 5. Certificate of Status Dasired ] $8'75 A_ddltlonal
. - - .o . [T P A S0 .. - Fee Required l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
0GERS, RITAC
R S, R Street Address {P.O. Box Number is Not Acceptable)
16034 WESTERHAM DR
TAMPA FL 33647
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.;

SIGNATURE L
Signature, typed or printed name of registered agen and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWIN FEE 1S $150.00 . o
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. ° O ftisc!-e?ﬂoh;?ésae
Make Check Payable to Florida Depariment of State
10. s QFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD ) O Delete TLE [ cChange £ Addition | &5
NAME RITA C ROGERS NAME =
sraeeT ooiess | 16034 WESTERHAM DR STREET ADDRESS 3
orv-sr-ze | TAMPA FL 33647 CITY-ST-2IP ol
o
THILE VPD O3 Detete TITLE O Change [ Addition | (T
NAME ROGERS, EUGENE E NAME
sracer aooaess | 16034 WESTERHAM DR STREET ADDRESS
CiTY-S$1-21P TAMPA FL 33647 CITY-ST-2IP
TITLE L e e e wreasee [ Dejete -~— -ff TLE - — |- = - - o m - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE T Delete . TITLE . [ change [ Acdition
NAME g ' NAME o
STAEET ADDRESS . 3 . . STREET ADDRESS
CITY-ST-2P o . - L CITY-ST-21P
TTLE [ pelete TITLE . (] Change [ Additicn |-
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-81-2)P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with ather like empowered.
L lzde |
SIGNATURE: __ SHZRRACHS QELUIRED 2loeloy 9% 9191000
SIGNATURE AND TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DIREGTOR . T Date Daytime Phone #




