2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # 847469 T Secretary of State
1. Entity Name 01-31-2003 90377 014 ***150.00
HYDRC SOUTH, INC. '
Principal Place of Business Mailing Address
1355 MCFARLAND 400 ORIVE 1355 MCFARLAND 400 DRIVE
ALPHARETTA GA 30201 ALPHARETTA GA 30201 '
I I AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
58 121?902 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
] Fee Required
5 6. Name and Address ot Current Registered Agent T “—7-Namgand Address of New Registered Agent —~——— - —
T Name
C’ T COHPORAHON SYSTEM Street Address (P.0. Bax Number is Nz;t Acceptable)
“%200 S. PINE ISLAND RD. =
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00 . - )
After May 1, 2003 Fes will be $550.00 e o e ey 35,90 My e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MM P O pelete TME [ Change (] Addition
NAME SYKES, RALPH : NAME
sTreer aporess | 1250 HOPEWELL CREST STREET ADDRESS
orv-st-zp | ALPHARETTA GA CITY-57-2IP
TITLE ST - O Delete TMLE (] Change [ Addition
NAME DAVIS, WAYNE NAME
streeT anoress | 192 CROSS GATE DR. STREET ADDHESS
crv-st-zp | MARIETTA GA _ CITY-ST-2IP .
TITLE D [ pe'ste TITLE [ change ] Addition
NAME HARRIS, GEORGE HAME
street aposess | 834 W MADISON STREET ADDRESS
CITY-§7-2IP CHICAGO IL 60607 CITY-ST-2IP
TITLE D O pelete TILE [ change  [J Addition
NAME SYKES, RALPH NAME
sTreer noress | 1260 HOPEWELL CREST STREET ADDRESS
env-sr-z2¢ | ALPHARETTA GA CTY-ST-2P
TLE D O Delete TMLE . [ Change  [_] Adaition
HAME DAVIS, WAYNE NAME
streer aooress | 192 CROSS GATE DR STREET ACDRESS
CITY-ST-2IP MARIETTA GA CITY-ST-2IP
TILE [ pelete TITLE . [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, ! further certify thal the information
indicated on this report or supple tal 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 or the receiverfr tustee empoyrgred to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
dress, yitihall cther ke empowered.
< 1 : el el 'Y i ?
U]NATI WJ Li"ﬁlﬁ 'E @@Uﬂﬁ@{g‘ta Harris

changed, or on an attachment
SIGNATURE: Sl . 01/21/03 312-738-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phane #

CR2E034 (10/02)



