2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 847469 Secretary of State

Mar 04, 2002 8:00 am ¢

‘HYDRO -SOUTH, ‘INC. 03-04-2002 90022 039 ***150.00
Principal Place of Businéss . Mailing Address
1355 MCFARLAND 400 DRIVE * 1355 MCFARLAND 400 DRIVE 2063 1 z
ALPHARETTA GA aozm ALPHARETTA GA 30201
2, Principal Place of Business 3. Mailing Address ) Hllll’ ||“| I|l" 'I “ ||||| II“I Illl |‘|“ |‘|‘| Imllml ||||lI|I|| “l‘
Suite, Apt. #, efc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS S'PACE
City & State City & State 4, FEI Number Applied For
58'1217902 Not Applicable
Zip o (\2_0}.|ntry Zip Country | 5. Certificate of Status Desired _ [ $875 Additional
RIS I . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
c T GORPORAHON SYSTEM Street Address {P.O. Box Number is Not Accepiable)
1200-S. PlNE ISLAND RD.
PLANTATION-FL' 33324
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE
‘tyned or pdnlad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ) DATE
_._ IS
i
'9@19 12 saqgiy @ Intangible Aft F"';‘E Nf‘;veéz l::EE Isilisl:esg;;% 00 10. Election Campaign Financing $5_00 May Be
er May e W Trust Fund Contribution. il Added to Fees
? O Make Check Payable to Department of State
11. , .t OFFICERS AND CIRECTORS . l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P D g [ Delsts TLE ‘ [Jchange [ Addition
NAME SYKES“ A : NAME
STAEET ADDRESS 1250 HOPEWELL CREST . STREET ADORESS
CITY-ST-ZIP - ALPHARE‘[TA GA CITY-5T-2IP
THLE Y87, : . et . TITE [ Change [ Addition
HavE "DAVS, WAYNE : o nME
STREET AUDRESS | 192 CROSS GATE DR. ' te *§ STREET ADDRESS
orrv-s7-2P | MAABIETTA GA o ) oTY-ST-2P
me | p- R O Deiete TITLE [1Change [ Addition
NAME HARRIS, GEORGE I NAME
STREET ADDRESS | 834 W MADISON ' ‘ STREET ADDRESS
ciy-g1-zpP CHlCAGO ||_ m;r . CITY-57-2IP
TITLE Ooeete - | TIE ' [ Change [ Addition
NAME NAME
STREET ADDRESS 1250 HOPEWELL CREST || STREET ADDRESS
CITY-S7-21P ALPHAREITA GA CITY-ST-21P
TITLE - iD- . O Delete TILE [ Change  [] Addition
e | DAVIS; WAYNE NAME
STREET ADDRESS | 1@ CROSS GATE DR STREET ADDRESS
cry-sT-2F -+ MARIETTA GA CiTY-ST-21P
TITLE ' [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemyg b report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver Blee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed or on an attachment wig all other like empo

SIGNATURE St WCAEQ & W \Cé’ou)t’%;)ﬁ &/@/@—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

4

4V

CR2E034 (9/01)



