2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000024713

TRIDENT HYDRAULICS, INC.

QOALA PN~

Principal Place of Business

HEO-N-MAGNOHA-AVELUNIT 200

Mailing Address

OGALA-FS476~

[133 "M

lace pf
ite, Apt. #, etc.

:% N kAo Aue

u Suite, Apt. #, etc.

Qanolio Aue.
J

FILED
Sgp 06,2001 8:00 am
ecretary of State

/ 09-06-2001 90262 018 ***550.00

BON63J33

000

_DO NOT WRITE IN THIS SPACE

(C8it.

veato, L

4. FEI Number

59-3566814

Applied For

Not Applicable

Mripn 13405

0O $8.75 Additional
Fee Required

2475

6. Name and Address of Current Registered Agent

l m 5. Certificate of Status Desired

7. Name and Address of New Registered Agent

=

HICKS, DANIEL
4218 PINE AVE
OCALA FL 34474

Name

J. Warren Bullard

Street Address (P.O. Box Number is Not Acceptable)

18 N.W. Third Avenue

Cilbcala

Zip Cod
FL | 53475

8%The above named en

SIGNATURE

tity submits this statern

Y/

J. Warren Bullard

t for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

8/7/01

pdnature, typsd of printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

w
9. This corporation is el

Tax filing requirement and elects to do so.

igible to satisfy its Intangible

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10, Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE V,S,D Change [ Addition
NAME MARTIN, JAY NAME Martin, Jay
saeeTaooRess | 1120 N MAGNOLIA AVE UNIT 200 seeraonress | 1120 N. Magnolia Avenue, Unit 200
CiTY-51-21p OCALA FL 34470 CITY-8T1-2IP Ocala, FL 34470 ‘
TITLE VD i Delota TILE P,T,D [ Changs Addition
NAME " | MARTIN, JO NAME William G. Boothby
sTREET ADDRESS | 1120 N MAGNOLIA AVE UNIT 200 STREETADDRESS 1P, O, Box 3773
qw-s;-zw OCALA FL 34470 OY-S-2P  heala, FL 34478 7 ]
i e T A I - ' s Obeete ~° Fue 77~ 7 777 i ’ T [Chenge [ Addition™}~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 7 Delete TITLE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE [ Detete TITLE O changs [ Addien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7P

SIGNATURE}

ress,

ith a!l other like empowered.

Daytime Phons #

13. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or directar
of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with argdd

tLfFIA

1R

CR2E034 (5/01)



