nI g

N
. 2000 UNIFORM BUSINESS REPORT (UBR) _

'DOCUMENT # F99000001714 R

R

1. Entty Name N

- '
HYDRO-ACTION, INC. “\ FILED
7
00 oec 28 PH 3: 05
Principal Place of Business Mailing Address
P.0. BOX 12583 P.0. BOX 12583 SECRETARY OF STATE
BEAUMONT TX 77726-2583 BEAUMONT TX 77726-2583 TALLAHASSEE FLORIDA
SLUS Broustars By | BLE5 Breullae s , :
Suite, Apt. #, etc. Suite, Apt. #, efc. - BOING 0 ] WE -f
City & State ' ity & State 4, FE! Number
'EE'A WRADMT { X CAumon T)( TLo0280b 5o Not Applicable
Zip Country Zip Country - ) & $8.75 Additional
.7 -1 —? ! 2 e SA 7_’.7 I 3 LL\S A 5. Certificate of Status Desired (] Feo Required
—__6._Name and Address of Current Registered Agent —— -~ - 7. Name and Address of New Regisiered Agent T B
Name
Street Address (P.O. Box NUER§OHMEHBRERIS, = Dl S ——%
‘ = VAT 2 e VTN e 0]
LI WP S e LIS am e Lo L= L 3 .
oed o0, 00 s P50, 0
City FL I Zip Code
8. The above named emty submits tkis syhtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PETER F. SOUZA S2AL4/62
SIGMATURE ASSISTANT SECRETAP
-'—-_'."- :~' : ' *  Signature, typed or printed name of registered agant and title it applicablo. . (NOTE: Regt: Agent si required when rei DATE
EN R s o
9. This corporation is_aligible to satisfy.its (ntangible ___ === = FILE NOWII!. FEE. (3. $550.0 e F U S, e
B - *10. C Fi
Tax filng requirement and elects 1o o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' =0 =0 o O $5.00Wiay Ba
{See criteria on back) )24 Make Check Payable to Department of State '
e ... OFFiCERsAND DRecToRs . iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me” T TP T O Delete e (cnange O Addition | 8
NAME DREWERY, GIG . . . . . . | NAME )
STREETADDRESS | 7678 COBBLE STONE TERRACE- .~ .~ 7! stoezr aoviess | @ O 3074 2 20 3
orv-s-2¢ | |\IMBERTON TX 77657 s | gaey TX T5H3 g
TILE ST O Oelete TITLE 7 [Jchange [ Addition | &
NAME CRAIG; JULIE- . HAME '
STREET ADORESS | 108 WADE STREET ADDAESS
CIry-§T-2IP SILSBEE TX 77656 CHTY-ST-Z1P
TIMLE O Dekete THLE ) ) [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-21P CiTY-ST-219
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME . KE
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 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 32 if
changed, or on an attachment with an addgess, with all other like empowgzed” -
SIGNATURE: ___ SIGRIZIL
. SIGNATURE AND TYAER DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




