T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

retary of State
DOCUMENT # G00239 Sec .
1. Entity Name 01-15-2003 90215 050 ***150.00
GLENN D. HYDE CONSTRUCTION, INC.
Principa! Place of Business Maiiing Address
21411 S, W. 248TH STREET 21411 S. W. 248TH STREET
PRINCTON FL 33031 PRINCTON FL 33031
2. Principal Place of Business 3. Mailing Address H"”u "” "““ml “", ”“I "" m" Ill” |l|" Im”'l" lml ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number Applied For
. 59-2230399 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDE' GLENN D === iy ot - h - T | T Street'Address (P.0. Box'Number is Not Acceptahle) -
21411 S. W. 248TH STREET
HOMESTEAD FL 33031
City FL Zip Code

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

ST LA

AL

IGNATURE
’ Signature, typed or printed nama of registered agent and litls i applicable, (NOTE: Registered Ageni signature required whon reinstating} DATE
FILE NOWI!l FEE IS $150.00
N 9. Election Ci ign Financi
After May 1, 2003 Fee will be $550.00 Tn?:s:l IFundaénctjn??bnutigL " O fdsd.e?i(t]ohlggisla °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITLE (I Cange  [J Addition
NAME HYDE, GLENN D HAME
sTREET ADDRESS | 21411 SW 248 ST STREET ADDRESS
crv-st-20 | HOMESTEAD FL CITY-5T- 7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate TILE . Olchange [ Addition
NAME NAME
STREETADDRESS | -~ ... = .. e o« o - - . +-~== [l STREETADDRESS. |-- . e .. C e e e L
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TILE " [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Cchange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-21P
i (1 Gelete TITLE O change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied withy hi filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperts inde and accurate and that my signature shall have the same legal effect as if made un<ier cath; that | am an officer or director
of the corparation ar the receiver or trusige empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 11 if

changed, or on an attachment with apddresgswith ali other jike empowered,
SIGNATURE: . SIGSFFA REOUIRED

smnfgaﬁmiwpﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




