2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am

DOCUMENT #
ROCUN P99000024713 Secretary of State
TRIDENT-HYDRAUHGS-ING. 02-19-2002 90018 003 ***150.00
1 H 1
Biq Sun Hudraulics Inc
Principal Place of Business Mailing Address
1133 N MAGNOLIA AVE 1133 N MAGNOLIA AVE
QCALA FL 34475 OCALA FL 34475
S — IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
’ 59—3566814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqggecgﬁonal

7. Name and Address of New Registerad Agent

6. Name and Addregs of Current Registered Agent

. “Name™ — ™ T
BULLAHD’ J WARREN Street Address (P.C. Box Number is Not Acceplable)
18 NW THIRD AVENUE
OCALA FL 34475

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Flerida,

SIGNATURE
Signaturs, typed or printad name of registarad agent and titte i applicable {NOTE: Registared Agent signatuta regquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00. ‘ - ‘
Tax fitin prequirememgand giects lc);do 50 : After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g re : ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDIT!ONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vsD K[)elete TITLE 7 ¢hange ﬂlﬁxddiliun
N MARTIN, JAY A wa: d ADL
STREET ADDRESS 11120 N MAGNOUA AVENUE UNIT 200 STREET ADDRESS 6‘ O‘S n t- 5;} h ﬁue
crv-s-2p |QOCALA FL 34470 CTY-ST-22 CRIA I SUU
e PTD O Delete T L AL O Change [ Addition
NAME BOOTHBY, WILLIAM G HAME
STREETADDRESS (P O BOX 3773 STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST- 2P
TITLE N L O Delete TITLE O Change [ Addition
NAME .7,';:3,;;» paeameiife s Sheg g - - [§ NAME R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O celete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZF CITY-ST-2IP
TITE [ Detete THILE ' Clchenge (O Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2iP

13. | hereby certify thal the information supplied with this filin g 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 an
of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attaciment with an a with all other like g
SIGNATURE: _|S/Y RE

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
is report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
ad.

snéqﬁrune AND TYPED OR PRINTED NAME OF SIGNINGWYFICER OR DIRECTOR Data Daytime Phane #

TP

nv

CR2EQ34 (9/01)



