L ———

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

HYDRO/POWER, INC.

JO7679 B

Principal Place of Business
4530 NE. 35TH STREET
OCALA FL 32€70

Mailing Address
4530 N.E. 35TH STREET
OCALA FL 32670

2. Principal Place of Business

3. Mailing Address

== -Svite,.Apl_#, etc.

Suite, Apt. #, etc.

- [

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90976 038 ***150.00

TR MR

. [ GHECK HERE.IRMAKING CHANGES

5. Certificate of Status Desired

0

T TTe— ——;("—‘C-’—_..____‘_‘_,_,__._-._: —— P
City & State City & State 4. FE! Number Applied For
59-26523 13 Not Apglicable
Zip Country 2ip Coun!ry $8_75 Additional

Fee Required

6. Name and Address of Current

Registered Agent

7. Nama and Address of New Registered Agent

JACKSON, LEON
4530 NE 35TH STREET
OCALA FL 34479

Al

MName

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations otTdgistered agéent.

Ny LEO*J :ﬂ;} LK;W

O

B. The above namqd £ntity submitf th sta‘ament for the Aurpose of changing its registered office or registered agent, or both, in the State of Florida

¥

- |'am familfar with, and accept

ID} )

frve—

~ After May 1, 2003 Fee will be $550.00

i (N_Iake Check Payable to Fiorida Department of State

Trust Fund Contribution.

SIGNATURE v, 42% !
Signature, typed or pn‘m@d«narf j registered agent and title il applicable, (NOTE: Ragistered Agent signatwe raquired when reinstating) DATE
- o
o R ENOW = FEEHS-8150:-00 -~ s | P . TS Armniges s e s e St = e
- ML FEEASS150.00— oo : = 9. Election Camipaign Financing $5.007May Bo —

Added to Fees

10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TriLE ST [J Delete L CJ Change [T Addition | &
2
wve | JACKSON, LEON NAME =
STREET ADORESS | 4530 NE 35TH ST STREET ADDAESS 3
cmy-st-2r | GCALA FL 34479 CITY-ST-7P 2
= o
TILE O pelzte TImE (5 Change [ Addition &
NAME ok HaME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP - CITY-S1-2iP
Mg 7 Delete TiTLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME oo = s
STREET ADDRESS . —— STREET ADDRESS - e s e e
— = ' - =]
CITY-ST-Z1P CITY]ST-ZFP o
e [ Delzte TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-'STvZIP
THLE [ pelete TILE [ change . [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppyemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the repeviy or trustee owered to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentdith an addrdss ith all gther like empower : :
iDRsAUNED e ‘
PAGRUNIGS N ksl (1v(a3

SIGNATURE: AR\

2 1)

352-23€-3¢4 4

SIGNATURE AND TYPED %

v?\ﬁﬁo NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytire Phone #




