2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34194

1. Entity Name

HYDROTEMP MANUFACTURING COMPANY INCORPORATED

Principal Place of Business Mailing Ad
C/O DOUGLAS GRIFFIN
12155 METRO PKWY §
FT MYERS FL 33912

us

FT MYERS
us

dress

12155 METRO PKWY #5

L 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90089 032 ***150.00

RN AR OB

[J CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 500 Applied For
6 71 124 Not Applicable
Zi - Countr Zi Countr
P y P y 5. Certificate of Status Desired O ?ga gesq L‘:S:c:t"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: :

GRIFFIN, DOUGLAS
12155 METRO PKWY #5
FORT MYERS FL 33912

-

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicable

{NOTE: Repistered Agen| signature raquired when rainstating)

DATE

< FILE NOWI FEE IS $150.00 l
' After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TINE ' [Jchange [ Addition
HAME GRIFFIN, DOUGLAS R. NAME

staeeT aooress | 15604 FIDDLESTICKS BLVD STREET ADDRESS

crv-si-z¢ | FORT MYERS FL CTY-5T-2P

TNLE v T Delete MLE [ change [ Addition
NAME MEYERS, RONALD G., SR. NAME

streeT anoRess | 505 KINZIE CT STREET ADDRESS

CITY-ST-2IP SANIBEL FL CITY-ST-ZIP ]

TITLE [ pelete TITLE [OcChange (] Additien
NAME rm — NAME i :

STAEET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2

TILE 1 delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

LE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2Ip

12. | hereby certify 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather lik

SIGNATURE:

& empowere

[DGE "d@nﬂ’""’ s f '1“"" 'fes'mﬂr

d-28-03 332 -76%-1|pd

d FRUSTYF ANDTYEED A PRININD NALE OF 84

OF CER OFf DIRECTOR

Cate Daytime Phane #

JCHY

5

=]
-
-

CR2E034.(10/02)



