FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 05, 2003 8:00 am

DOCUMENT #  P97000100748 Secretary of State
1. Entity Name 03-05-2003 90038 013 ***150.00
SOUTH FLORIDA HYDRAULIC, INC.
Principal Place of Business Mailing Address
500 WREN AVE. 500 WREN AVE. )
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
N — AR
Suite, Apt. #. etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0799856 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec; [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— - —— Name - — =
DUNNING, DAVID F Street Address (P.O. Box Number is Not Acceptable)
500 WREN AVE.
MIAMI SPRINGS FL 33166
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
" the obligations of registered agent, e —

SIGNATURE
N Signalure, lyped or printsd nama of registered agent and title it applicatle. (MNOTE: Registered Agent signature required when reinstating) DATE
o .FILE,NOWH! FEE IS $150'9° 9. Election Campaign Financin
i -~ After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. i O fdsd'e(c)!%hliae);ss ¢
Map:e Check Payable te Florida Department of State .
10. J OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TITLE D [T Delete TILE O Change [ Addition
NAME DUNNING, DAVID F NAME
streer aporess 500 WREN AVE. STREET ADDRESS
orv-st-zr | MIAMI SPRINGS FL 33166 CITY-5T-2IP
THLE [ Delste TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e P ——— o O e = - —eemTiteTs s S ere—a=s M Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-81-2IP
TITLE ‘ 1 pelete TITLE [ change [ Addition
NAME . ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

ify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g#bolt is true and accurate apd [}at my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trys goort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ap X i gifvered.

SIGNATURE: ___S WAED ?/3/03 /300)305/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF /(: )pﬂ DIRECTOR Dats Dayfima Phone #

12. | hereby certify that the information suppliegaith this filing does not qual

g
5

x
<

CR2E034 (10/02)



