)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09386

1. Entity Narme

TALLAHASSEE HYDRAULICS. INC.

Pringipal Place of Business

1630 OLD BAINBRIDGE RO.
TALLAHASSEE FL 32303

Mailing Address

1630 OLD BAINBRICGE RD.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90005 034 ***150.00

uvuiarlid(

AIGHRMER RO ERTRAL

DO NOT WRITE [N THIS SPACE

I

City & State City & State 4. FEI Number 3 2937 Applied For
59- 03 Not Applicable
Zi Zi t it
° Country ® Country 5. Certficate of Staws Desied  []  90-79 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T T LEVINE, MARK S, - R e o — - = = =
Street Address (P.O. Box Number is Not Acceptable)
245 E. VIRGINIA ST.
TALLAHASSEE FL 32301
City FL Zip Code

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 name of registered agent and litle if epplicable.

(NOTE: Registared Agent signature required when reinstating)

DATE
i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See critaria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P O Delete 1 e $€ Change [ Addition

NAME GORMAN, RHETT, F NAME

STREET ADDRESS | RT 2 BOX 611-M STREETADORESS | PO/ 2 frarkBaniks fedly Losy

CITY-ST-ZiP HAVANA FL CITY-ST-ZP MHavavsd 7. 22533

TITLE VP [ pelete TITLE [ Change [ Addition

NAME MALONE, MICHEAL C NAME

STREET ADCRESS | 4272 CARNWATH DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 | CITY-ST-ZIP

TITLE ST [ Delete TITLE [ Changa [ Adeition

NAvE MALONE, PAT N e

STREET ADDRESS | 4972 CARNIVATH DRIVE || STREET ADDRESS . )
= CITY: STEP—— -Tmmii:'fsmw;ﬁifi;’g:u‘z— SRR —— T e e —=

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

changed, or on an attachmenj-with an adghe

SIGNATURE: K. /e,

Daytime Fhone # -

i

CR2E034 {10/00)



