2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ LO1406 Apr 22,2002 8:00 am
1~ Enity Name ecretary of State
FLORIDA HYDRO-FINISH, INC. 04-22-2002 90332 019 ***150.00
Pan(‘:LpaL Place of Business Mailing Address
14401 QTH $T. 14401 8TH ST,
DADEl CITY FL 33523 DADE CITY FL 33523
2. Principal Place of Business 3. Mailing Address H""l I ”l ' ' l l ‘
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0164912 Not Applicable
Zip Couniry Zie Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- . Name_
COUNC"" JOHN R. Strest Address {P.C. Box Number is Not Acceptable)
14028 5TH STREET
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and fille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
N . N YO . i . 'l '
?i This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
¥ Tdx filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adc;ed 10 Fops
(See criteria on back) d Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete e [ Change  [] Addition
NAME JOHNSON, DAVID A. NAME
streer AnDReSS | 15446 14TH STREET STREET ADDRESS
CITY-ST-7IP DADE CITY FL CITY-8T-2IP
TITLE D (] Delete TITLE O Change  [J Addition
NAME GRAHAM, KENNETH NAME
sTREET ADDRESS | 5372 CYRIL DR. STREET ADDRESS
CITY-$T-2IP DADE CITY FL CITY-ST-2IP
TITLE A" e~ =.Delete e . [ Change [ Addition
MAME GRAHAM, PHILLIP, V NAME
STREET ADDRESS | 17452 HWY 301 STREET ADDRESS
CITY-ST-21P DADE CITY FL CITY -ST-ZIP
TiTLE ST ] pelete TITLE [0 Change [0 Addition
NAME JOHNSON, NANCY NAME
STREET A0DRESS | 15448 14TH STREET STREET ADDRESS
CITY-ST-2ZIP DADE CITY FL CITY-ST-2IP
TITLE O pelete ILE [JChange (] Addition
NAM% NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2P CITY-ST-21P
TITLE O Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agaghment with an address, with all ather like empowered.

SIGNATL D= T=RUDFID #. Toanson HES. 4-110 2-@52«) 521-4076

e TR T
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Oate ~Efiime Phons #

AY  AOElibD W

CR2E034 (9/01)



