« 2001 UNIFORM BUSINESS REPORT (UBR) R ST
- . : Lo '
' DOCUMENT # 837080 : "‘ﬁ:c%“fté’;
1. Entity Name Chn \D) {,f
. Ij {
 HYDROMATICS, INC. TIRATIE
B - :
————r e e — SN EE UN ,3 PH'Z lil
Principal Place of Business Mailing Address
338 BUSINESS CIRCLE 338 BUSINESS CIRCLE
PO BOX 1389 £.0. BOX 1389
PELHAM AL 35124 PELHAM AL 35124
1
T VAU
L]
Suite, Apt. #, etc, Suite, Apt. #, atc. 00 NOT WRITE IN THIS éPACE
Cuy & State City & Stata 4. FEI Number . | Anplicd For
.- 630686086 Not Applicable
Zp Country Zp Country §. Cenificate of Siatus Desired (] geae Z?qﬁ:élmnal
6. Name and Address of Currum Reglstlud Agsnt 7. Name and Address of Mew Registerad Agent e
T B “Name ' j

KINSEY, ROY M. JR.
310 EAST GOVERNMENT ST.
PENSACOLA FL 32501

Straat Address (P.O. Bax Number is Not Accapiable)

C|ty

——

FL | Zip Cods .

SIGNATURE _

8. The above named entily submits this staternent for the purpese ol changing its registered o'lice or registered agent, or both, in the State of Florida.

e

Signawsrs, lypec or prinled name of registerac egens and tile I applicatya, (NOTE: Regislored Agen signatuie tequied when rainsiaing) - DATE. . to ST R
9. This corporatin s eligibie to setisty ils Inangible - |~ FILE NOW!I! FEE IS $150.00 “40. Eloy o Francing s .
X tion G n Finane { '

Tax filing requirerment and elects 10 do 6. After MAY 1; 2007 Fee will be $550.00 - ’ Tne:t :ndag‘:ftjr?butg‘h neing, L f&gomlggsﬁe e st

{See crileria on back) - Make Check Payable Lo Department of State .
1" OFFICEHS AND DIHECTOF!S I 12. N i ADDITIONS!CI IANGES TO OI‘I'!CERS AND DIRECTORS IN: 11 ! __
mnE PTD v [ petere TME . LT . DOchange O Addlion g
Wae AMES, JORN W . NAvE . L melmI}:&qq,ﬁl.’,_ﬁh_{ 4.
STREET ADDRESS 338 BUSINESS CIR ., ) STREET ADDAESS . a7 -
cyiseze - PELHAM AL ’ : GTY-ST-2F  » ’
me WPS s [ Datete et
KAME AMES, VICKIE H. e
sives! AhEss | 338 BUSINESS CIR . STREET ADCRESS ~
crry - §T-2IP PELHAH_AL CTY-51-2P

CHME e ] m T - - ~[CJDetetg——~Q "HRE -~ -|. - _ [:Changa——[J Addition | —

NAME MNAME
STREE] AORESS STREET AJDRESS .
CITY- SI1-2P - e -—I oITY:ST-2P - - TTT TmTTmr e o
TILE [ oot TINLF ) Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cay-s1-2p
WIE 7 Delete (113 [Ichange [T Acgilion
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-ZP p'\ 1 A
me [ Delets TTLE LT\ Tlcrene [ Adtion
MAME NAME
STREET ADDRESS STREET ABDRESS -
CITY-ST-2IP Cre-$7-ap
13. | hereby certity that the inlormation supplied with this filing does not quality for tha examption stated in Section 119.07(3)(i), Floricda Statutes | further certify that the information

indicatad on th's repont or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director

of the corporaton or ihe receiver of ¥ustec cmpowcred 10 execula this report as tequired by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12l

changed, or on an attachmant ﬁ with all cther like empowered. !

-
SIGNATURE: 2 -0l 705-(LY 033
SIGNATURE AND TYPED OR PRINTED NAME CF BKINING OFFICER OR DIRECTOR oy © Daytimm Phona #




