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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 837080 Feb 01, 2000 8:00 am
R ‘ Secretary of State
HYDROMATICS, INC.
02-01-2000 90067 025 ***158.75
Principal Place of Business Mailing Address
338 BUSINESS CIRCLE 338 BUSINESS CIRCLE
P.0. BOX 1389 P.O. BOX 1389 s ww s w
PELHAM AL 35124 PELHAM AL 35124-538%
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | }Applied For
63%86%6 I lNot Applicable
Zip Country Zip Country . 5 $8.75 Additional
5. Certificate of Status Desired X Fee Required _
~————————— §;=Name and Address of Current Registered-Agent-————.—= fms——.T.-Hame and Address.ol.New Registered Agemt . . . ..
Name
KINSEY, ROY M. JR. .
! Street Address (P.0. Box Number is Not Acceptable)
310 EAST GOVERNMENT ST. , i
PENSACOLA FL 32601 ‘

"~ 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 tidle if applicebla. (NOTE" Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬁ'.‘mgp requiremen\gand elects tcfyy do s0. ° " After MAY 1, 2000 Fee will be $550.00 10. EEZ:I,O:” Campeugn F_Inancmg $5.00 May Be
9 re und Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TiTLE Prohange [ Addition
NAME AMES, JOHN W NAME
streeT ApDREss | 916 BELCHER DRIVE swerovess | 333 Busw~ess %c" rele
CITY-ST-ZiP PELHAM AL . CITY-ST-21P s
TITLE VPS [ Delete THILE ' Blanange [ Addition
NAME AMES, VICKIE H. NAME
staeeT apoRess | 996 BELCHER DRIVE STREET ADDRESS | Ry 2R 6‘-&5“\0&5 Cirel
crv-st-zp | PELHAMAL . . e emestae | -
TILE ’ , ‘ [ Delete TILE [ Change [ Adtition
NAME , LT NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P s
TLE ' O Gelete TITLE r O change [ Acdition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
THLE S belete TITLE [ Change ] Addftion
NAME . NAME i
STREET ADDRESS ‘ STREET ADDRESS
CHTY-51- 2P CITY-ST-21f B
TTLE 7 Delete TILE o O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oImY-51-2P . CITY-§T-7iP

13. | hereby certify that the informaticn supplied with this fifin 5; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the fnformation
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 director
of the corporation o the receiver optrugtee empowered 1o 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 w; dress, with all er like empowered.

S.GNATUREX Gl A UIRED 12000 708 bl4.633(

Al /§IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datet Daytime Phane #




