~ 2900 UNIFORM BUSINESS REPORT (UBR) 4

1. Enity Name May 09, 2000 8:00 am
TRIDENT HYDRAULICS, INC. Secretary of State
04-11-2000 90020 032 ***150.00
Principal Place of Business Mailing Address
1120 N MAGNOLIA AVE UNIT 200 1120 N MAGNOLIA AVE UNIT 200
OCALA FL 38470 OCALA FL 38475-5106
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
i
City & State City & Swate 4. FEI Mumber Applied For
3\5.6 & ? 4 7 Not Applicable
Zip ) Country Zip Country ” $8.75 Additionat
) . 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglstered Agent
Name
HICKS, DANIEL Sireet Address (PO. Box Number is Not Acceptable}
421 S PINE AVE
OCALA FL 34474
City FL Zip Code
8. The above named enlity submits this statement for the purpoae of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad or printed nams of regestered agant and tika it applicable. INQTE: Registared Agent signature required when raingtating) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti i Financ
Tax filing requirtement and efecis 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ \%ristl:nct:jag:nax:\gt?uﬁ::m "3 0 i?d.aodc:ohgif o
(See criteria on back) A Make Chack Payable to Department of State
". QFFICERS AND DIREGTORS i 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD 7 Delete THE Ocnnge 3 Addition | &
NaME MARTIN, JAY Nae e
sweeer aooness 1120 N MAGNOLIA AVE UNIT 200 SIREET ADGRESS 3
CITY-ST-2IP OCALA FL 34470 CITY-ST-2P u
o«
TITLE VD 3 Delete 11LE D crange [ Addition | O
HAME MARTIN, JOL NAME
STREETADDRESS | 1120 N MAGNOLIA AVE UNIT 200 STREET ADDRESS
CITY-57-21P QCALA FL 34470 CITY-ST-ZIP
TITE teee | ™e B tTo=T T T [cmange [ Addiien
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-§T-1p chy-ST- 29
TLE 3 Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-ZIP CITY-ST-21P
ME [ Detete TIE [T change  [J Acdition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me T [ oelee me O] Crange L3 Addiion
NAME NAME ) ’
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - - cv-st-zP
13. | hereby centify that the information suppiled wnh this filing does not gualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the infarmation
indicated on this report or supplem rt ig true and accuppte and that my 5|gnalure shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the recely s this by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 121
changed, or on an attachm 28 d.
SIGNATURE: 4 -b-00o 252 -§723-{300
. O NAME OF SIGNING OFFICER OR DIREETOR Date Dayome Phing ¥




