2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

LAY A AR

DOCUMENT #  J48923 Secretary of State .,
=
1. Entity Name 03-18-2003 90060 048 ***150.00
HYDE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2401 W. EAU GALLIE BLVD. 2401 W. EAU GALUE BLVD.
SUITE 1 SUITE 1
N e ”Il”" I|” I‘m |||I| Il"l |||I| IHI |‘|" Ill” I‘I" |||” |||l| I‘I” lll‘
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 22—281 1218 Not Applicable
1 i t oyt
2ip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addltlonal
1 i Fea Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. Name
FlSHER’ BRIAN G Street Address (P.C. Box Number is Not Acceptable)
2401 W. EAU GALLIE BLVD.
SUITE 1
:HELBOURNE FL 32935 City FL [ 77 Code
) .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
pe obligations of registered agent.
SIGNATURE .
Signature, typad or printad namé of registerad agent and title if applicable. {NOTE: Registered Agant signalura required when reinstating) DATE
1
AﬂFILE Nowiit ZEE "3111505;2% 00 9, Election Campaign Financing $5.00 May Be
. er May 1, 2003 Foe will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD 7 Detete TITLE O crage 3 Additon | &
NAME HYDE, LAWRENCE H. HAME =
sTREET aDoress | 637 MAIN ST. STREET ADDRESS 3
CITY-ST-2P HARWICHPORT MA CiTY-§7-2P g
o
MLE [ Delete TRLE [ Ghange [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
e B T O pelete e T[T T - ~ [} Change” [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIF
TIRLE [ petete TITLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY - §T-2ZIP
TITLE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 1 Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the 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 report or supplemental report is true and accurale anc 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with.all o po ke.gmpowered.
SIGNATUR 5% 420, 012%
Ecmw R FACE U H\/:D = Date Daytima Phona #




