2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 EIOI()]%%OO am

DOCUMENT # F96000002101 Secretary of State

1. Entity Name
NS HYDHO, INC. 07-24-2001 90008 035 ***150.00
Principal Place of Business Mailing Address
PO BOX 245 STATE RT 2 N PO BOX 245 STATERT 2 N ™ . H
WAVERLY WV 26184 WAVERLY WV 26184 ({3169

s

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEl Number 55529132 Applied For

Not Applicable

Zip Country Zip Country ] $8.75 Additional

5. Cenificale of Status Desired h
Fee Required

T 6. Name and Address of Current Registered Agent’. T ~ 7 7 '7. Name and Address of New Régistered Agent =~ 7~
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD .| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
: City FL Zip Code

B.‘ﬂ"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
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 i am an officer or director
of the corporation or the receiver or trustee empowered to 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 yith an address,with all other like empowsrad.
SIGNATURE: 7[13fes (309) 6/-43Y0
¥ TDate T Daytime Phone #

ME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE
Signalure, typed or printad nama of registered agant and Iitle if applicable. {NCTE: Ragistared Agent signature reguirad when reinstating) DATE

8, This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 . L )

Tax filing recqiromen ang olosts 10,60 50, After MAY 1, 2001 Fee will be $550.00 10. Eﬁzgﬁ";:f;g”g’;'fgujg‘: e fjc;g?;gggge

{See criterla on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DCP + - 01 eice TinE Director, VPOLr o o9 ¥ e Ko | S
HAME DAVIS, KENNETH R NAME Carl A. Gutnrie 2
streer aboress | PO BOX 345 STATE RT 2 SREETADDRESS | /2Y Chestnutr SF >
orv-st-ze | WAVERLY WV 26184 CITY-ST-7IP 3,/ tdg P WV 2673Y &
TILE DCV M Delete TILE CFo [ change QR addition %
NAME CONAWAY, RONALD L NAME Larsy Dawsen
stherT aoaess | PO BOX 24 STATE RT 2 smecranckess | Jo 8 Doewood Lone
crv-st-ze | WAVERLY WV 26184 X ) CITY-57-2p Dyaba L 250 6 Y - )
TILE S RDele{e‘ e ”9%& -a.-\b :(ge;@';e&‘_ [ Changs” KAddith‘“ -
NAME CONAWAY, JO ANN NAME 2P p. Cale ;
stheeT aporess | PO BOX 24 STATE RT 2 SREETADDRESS [ AVTY ey Prse
CITY-ST-2IP WAVERLY WV 26184 CITY-§T-2IP SOty CAAR Lt , WU 2820 ’5
TITLE T MDe'e“’ TITLE ) []cCrange [ Addition .
NAME K. R. DAVIS NAME '
sTreeT apoaess | BOX 345 STATE AT 2 STREET ADDRESS :
eny-s-zP | WAVERLY WV CITY-57-7IF * B
TITLE D 1 Deete TIME ! [ Change - [ Addition”
NAME CLARK, FRED D NAME f A
sTreeT apbress | 1227 ELLEN DRIVE STREET ADDRESS e
orv-s1-zp - SOUTH CHARLESTON WV 25303 CITY-ST-21P o
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP



— - —— et et e—

MM@

B HYDR0) —-~7cccvncaror
‘) 773 0S5

K.R. DAVIS
PRESIDENT

FRED D. CLARK OFF: (304)-464-4340
SECRETARY INC. FAX: (304)-464-5612

P.O. BOX 245 » WAVERLY, WV 26184

July 16, 2001

Division of Corporations ) . -
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

REr Document #F96000002101

Gentlemen:

Please find enclosed the above referenced report plus our check in the amount of
$150.00.

As you are aware, we have paid this annual fee promptly for the past severai
years however, due to a clerical error that resulted in the form being sent to our
CPA firm and just returned to us, we are filing late this year and request that you
waive the penalty for late filing.

Thank you for your consideration.

B e R S e e e m— - ) R

Sincerely, '
Caw 4. G

General Manager & VP of Operations

Enc.

Cc: Division of Operations
P.O. Box 6327
Tallahassee, FL 32314

HIGH PRESSURE WATER & VACLUILIM 1 EANING SERVICES



