2000 UNIFORM BUSINESS‘ REPORT (UBR) FILED

DOCUMENT # (352333 Feb 29, 2000 8:00 am

1. Entity Name

Secretary of State

HYDRO-THERM, INC.
02-29-2000 90151 017 ***150.00
Principal Place of Business Mailing Address
WILLIAM H, GALLAGHER % WILLIAM H. GALLAGHER
-= MARINER DR. P.O. BOX 3270 123 MARINER DR. RG-BLS=R0 Vaveoeoul
-..- BEAGH FL 31 76-2372 QRMOND BEACH FL 32176-2372
{23 HhAR Ve [JRIVE
Suilte, Apt #, atc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SPACE
City & State City & State 4. FE} Number Applied For
ORmgnd M , T 59-2329230 Not Applicable
Zip Country 2‘2 .IE 1 b Country 5. Cerlificate of Status Desired O geaeggq ngétional
- ——6.-Name and Address ot Current Registered Agent— — —— | ———————7.-Name and Address of New Registered-Agent—— - — —
N Name
GALLAGHER‘ WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
123 MARINER DR.
ORMOND BEACH FL 32074
City FL Zip Code
.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
OSSR R {1 SRV B
- j,\ ,Signa!lura‘ typad or.printed nama of registered agent and tile if applicable. | . {NOTE: Hsgistere? Agent gignu}nlurg required when _remsl]ali.ng)‘ . . DaTeE .
Vi R R e B B T R 2 R A I R R e A L D e L Y L - . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects t6 do so. After MAY 1, 2000 Fee will be $550.00 - Tlecllon Campaign Financing O $5.00 May Ba
9 1% rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
QOFFICERS AND DIRECTORS 12, ADDITIONS JCHAMGES TCQ OFFICERS AND DIRECTORS IN 11
- DP 0 pelete TITLE [Jchange (] Addition
- GALLAGHER, WILLIAM H NAME
- ! 129 MARINER DR. STREET ADDRESS
_ST-hp ORMGND FL 00000 CITY-ST-2IP
1
bs [ Delete TME ] Change  [J Addition
GALLAGHER, CAROL A, NAME
ez | 123 MARINER DR. STREET ADDRESS
ST-2iF. ORMOND, FL 00000 - - - CITY-ST-2iP
O Delete TITLE [ crange [ Addition
_ NAME
annoees STREET ADDRESS
sT-ap CIY-ST-ZiP
7 7 Detete TTLE {Jchange [ Addition
NAME
nonran STREET ADDRESS
sr-ze CIY-3T-ZiP
' 3 Delete TITLE ] Change [ Addition
_ NAME
soead STREET ADDRESS
ST-2IP CITY-$1-2P
- [ Delete TITLE [ Change  [J Addition
NAME
o toorin STREET ADDRESS
st-ap CITY-81-7IP

| hereby certity that the information supplied with this 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 report is 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 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 with an addragey, with al other like empowerad.

ZEATURE: L WG U6 cpbime 2ft0fos  Qoyluys - G628

D NAME OF SIGNING OFFICER OR DIRECTOR I ate Daytime Phone #

CR2E034 (9/99)



