2002 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
oo soas e ot ™ | ptertay 1, 2002 Foe il nasgg0op | 1® EectorConvagninarcing | $5,00 oy e
o ’ . Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Changa L] Addition
NAME RENALD, MARK JON NAME
streer aporess | 12480 ALLPORT RD. STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32258 cy-57-2P
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE £ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZIP
TITLE 3 Deleta TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied wil
indicated on this report or supple
of the corperation or the recei
changed, or on an attachm,

an addpesd, witfy all gther like empowered.

(

SIGNATURE:

is filing JHoes not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
ntal report i€ true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
firustee prmpowered tofexecute this report as regfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O MANLH- 5700 Pt

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

B

nv

DOCUMENT Mar 25, 2002 8:00 am
# P98000023090 Secrofary of Stat
1. Entity Name ccrciary o alc
THE HYDRAULIC SHOP, INC. 03-25-2002 90004 007 ***150.00
Principal Place of Business =~ _ _ _... Mailing Addrass —cme=razie . _
=1~ 83752 W KINGS RD. P.O. BOX 62216 ’ SR e
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 L, ‘
N S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3502405 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENAUD' MARK J Street Address (P.0O. Box Numnber is Not Acceptable}
8375-2 NEW KINGS RD
JACKSONVILLE FL 32219
(# City FL Zip Code

CR2E034 (9/01)



