2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34194

1. Entity Narme

HYDROTEMP MANUFACTURING COMPANY INCORPORATED

Principal Piace of Business

C/O DOUGLAS GRIFFIN
12155 METRO PKWY 5
FT MYERS FL 332

us

Mailing Address

12155 METRO PKWY #5
FT MYERS FL 339121332
us

2. Principal Place of Businass

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apl. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90984 007 ***150.00

.

I " NI

DO NOT WRITE IN THIS SPACE

[

Cily & Slate City & State 4. FEI Number 65 00 Applied For
o 71 124 Not Applicable
i " Zi Count iti
Zie Country o oumryY 5. Cerlificate of Stetus Desied ~ [] 98- Additional
Fee Required
__ __6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T - -
GRIFFIN, DOUGLAS Streat Address (PO Box Number is Not Acceptable)
12155 METRO PKWY #5
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submilé this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tive If applicable. (NOTE: Registered Agert signature raguirad when reinstating) DATE
N : - n P . . i ' X
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ¢S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and
(See criteria on back)

elects to do so.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

11 OFFICERS AND_DIHECTOHS J 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME P 3 oekete TILE [ change [ Addition %
NAME GRIFFIN, DOUGLAS R. NAME <
sTreeT Anoress | 15604 FIDDLESTICKS BLVD STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL CITY-ST-21P w
TITE v 1 Detete TLE ] Change [ Aduition &
NAME MEYERS, RONALD G., SR. NAME
strzeT apoRess | 505 KINZIE CT STREET ADDRESS
CITY-5T-2P SANIBEL FL CHTY-ST-2IP
TE - = : [ Delete o e - 3 Change [ Addition {- =
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS
CITY-ST-2P ,\, i ,‘{ - CITY-8T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T7-2IP CITY-ST-2IF
13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
o N kel - =1 - y P R TR ' -
COH L RE /‘n\@@»- cbesicent, 43800 9[-168-1S58

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING\DFFICER OR DIRECTOR

Date Daytime Phone #

- = et
B nYedViCwx P21 . I -1 1<1



