2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # 609887 Secretary of State

HYDE CONSTRUCTION CO., INC. 05-16-2001 90237 039 ***150.00
Principal Place of Business Mailing Address
4650 SW 126TH AVE 4650 SW 128TH AVE b kA pe e
FT LAUD FL 30330 FT LAUD FL 33330 (0b462

DO NOT WRITE IN THIS SPACE

r__g. td M A

Suita, Apt. #, elc.

City g Jtate y & ftate b 4. FEI Number Applied For
M ; AAJ R- 592142030 Not Applicable
?3 3 3 " CLOTWS A 32“33 M C%WJ 4 5. Certificate of Status Desired [} ?ese'gesqlﬁ?:;ﬁonal

6. Mame and Address of Current Registered Agent - 7.~ Name and Address of New Registered Agent ~
) Name

2. Principal Place of Bugines: e ks ”II""W'""I

T~ e

MACKOUL, WALTER E
5825 SUNSET DRIVE SUITE 306
SOUTH MIAMI FL 33143

/‘7 City FL | ZPCose

8. The abgfve named entityfsubmits this statgnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE >t ?‘l <J ‘/“ ?"'0 /

rinted name of regffered agent and title if applicabla. v {NOTE: Registerad Agent signalure required when reinstating) ¥ DATE

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

9. This f:.o*qoratic.m éeligible to satisly its Intangible - FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax fllln'g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TILE (I cnange [ addition | S
NAME HYDE, JACK H NAME 2
STREET ADDRESS | 4650 SW 128TH AVE STREET ADDRESS 3
CryY-ST-21P FT LAUDERDALE, FL 00000 . CITY-ST-2IP g
TITLE : [ petete : TITLE [J Change  [] Adaition 8
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP : ‘ CITY-$T-2P
4OTLE . - —_ - - . - Delete- TITLE [dchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TME [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the infermatiofl 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 repgstor suppigfmental repart is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation grthe receivef or trustee empoweregrto execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttachmentAvith an address, with gfl other like empowered.
L-3-a/ G LIS 11 £/

SIGNATURE:
. MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




