2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO1406 ecretary of State
1. Entity Name 04-21-2003 91177 041 ***150.00
FLORIDA HYDRO-FINISH, INC.
Principal Place of Business Mailing Address
14401 8TH ST. 14401 8TH ST.
DADE CITY FL 33523 DADE CITY FL 33523 )
2. Principal Place of Business 3. Maifing Address
Sulte, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 O Applied For
164912 Not Applicable
P Country 2p Country 5. Cerlificate of Status Dasirad &1 $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUNCIL, JOHN R. Street Address (P.O. Box Number is Not Acceptable) —
14628 5TH STREET
DADE CITY FL 33525
City FL | 2P Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tie if applicable. {NOTE: Registered Agant signature required whan reinstating) DaTE
FILE NOWIY FEE IS $150.00 ) ) ) )
9. Election Campaign Financ
After May 1.’ 2003 Fee will be $550.00 ] TrustIFund Copmlr?buti;n. " ] .?dsdgﬁohrlzif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE OP O Delete TME CJchange [ Addition
NAME JOHNSON, DAVID A. NAME
streer aooress | 15446 14TH STREET STREET ADDRESS
cry-st-2¢ | DADE CITY FL CITY-31-21P
e D O Delete TILE [ change [ Addition
NAME GRAHAM, KENNETH | name
street anoaess | 5372 CYRIL DR. STREET ADDRESS
CITY-ST-2IP DADE CITY FL _ CITY-$T-2IP
TITLE v [Z1 Delete TITLE [ Change [ Additicn
NAME GRAHAM, PHILLIP, V. o o~ I NME e e L e
StREET ADDAESS | 17462 HWY 301 STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-$T-Z/P
THILE ST O Delete TIE [ Change [ Addition
NANE JOHNSON, NANCY NAME
sTReeT ADDRESS | 15446 14TH STREET STREET ADGRESS
urv-si-ze | DADE CITY FL CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TIE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-21P

12. | hereby certify that";he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy T gt

changed, or on an attackme] with an address, with al! other like empowerad.
'___‘_—-
SIGNATURE: T E REGUIR DY w0 2 Jedwmenr - \)- 03 253-3\ Yok

/sn—eﬁnx"me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

[Ty LV

"nv

CR2E034 (10/02)



