FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000015970
1. Entity Name 02-25-2003 90112 008 150.00
DOVER CYLINDER HEAD OF ORLANDOQ, INC.
Principal F‘I'ace of Business Mailing Address
436 WESTMORELAND DRIVE NORTH 412 RIVER BIRCH LANE
ORLANDO FL 32805 GREEN COVE SPRINGS FL 32043 g
S — S AT
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—3561068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
’ Fee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - — - - O - Name . . - - - — - .
HOBISON' MARY A ) Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE STE. 2600
JACKSONVILLE FL 32202
City FL | Zip Code

8. The abave 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

Signature, lvped or printed name of registarad agaent and titla if applicabla. (NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
A 9. Etecticn Campaign Financin
After May 1:2003 Fee wiif be §550.00 Trust IF[:ndaCcf;tr‘igbu'tic»n. ° O fc‘!‘sd.e?i?omll?éf ®
Make Check Payable to Florida Department of State .
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 [ Delete TITLE [ change [ Addition
NAME GEDDIE, KENNETH E NAME
STREET ADDRESS 1492 RIVER BIRCH LANE STREET ADDRESS
omY-ST2F  1GREEN COVE SPRINGS FL 32043 Cimy-S1-21p
TITLE D [ Delete TTLE [ Change [ Addition
NANE GEDDIE, YVONNE E . NAME '
STREET ADDRESS 1412 RIVER BIRCH LANE STREET ADDRESS
CTSTIP  IGREEN COVE SPRINGS FL 32043 prrv-s1-2°
TITLE ' [T Delete TILE (3 Change [ Addition
NAME - T~ - — -~ NamE - — ) - - - : - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE . [ palete TITHLE [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE : [ Change [ Add'wtion}
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivegpr trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith ap address, witf all other like empowered.

S REQNENTEN £ (r00i€ _R2-2/-02 BRIV IESS222

SIGNATURE:

L
ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ISRV ¥ [

v

CR2E034 (10/02)




