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2002 UNIFORM BUSINESS REPORT. (UBR)

E)E(;J“S)NlaJmI:/IENT # P0O0000005582

HYDRO-MECHANICAL SOLUTIONS, INC.

Mailing Address
19104 CANDLE PLACE
LUTZ F1. 33549

Principal Place ol Business

13104 CANDLE PLACE
LUTZ FL 33549

2, Principal Place of Businass 3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-19-2002 90029 045 ***150.00

v vy

(T

P e e it e mie e e, s

RNy A -_'_-,.-_;--'.é:;_,
eet Address {P.Q. Box Number t
1970y cANDE

Suite, Apt. #, elc, Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For ‘
. 53-36 18088 Not Applicable
Zi i Count it
» Country < ountzy 5, Conficaio of Siatus Desred ~ [J  $8-75 Additional
Fee Required
8. Name and Addresgof Current Reglstered Agant 7. Name and Address of New Registered Agent
- Name .

Aécepta? Z_

City L [)TZ

Zip Code

FL A5 v 2

-]

-

8, The above named enlity gabmits this statement for the pur, of changi

Lot

s registered office or registered agent, or Doth, in the State of Flevida.

SIGNATURE,
. WO. Iyoed or rinled neme of registerad agant and htla it appiicable. \/

(Nwmﬂ’d Agend signatuna raquirad whan rainstating)

5-3/ D;EOZ

9. This zé(rpéation is eligible to satisty its Intangible
v Tax fiihg requirement and elects to do so.

{See crileria on back)

FILE NOW1II FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payabls to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addsd to Faeas

1n. ] CFFICERS AND DIRECTORS '+ - 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INAT . - ‘
WE DPT D7 Celete e O Change  [JAcditon | S |
NAME DEWEY, LAWRENCE M NAME =
smeeTApoRess | 19104 CANDLE PLAGCE STREET ADDRESS é
or-st-ze | LUTZ FL 33549 GTY-S1-2P 5
TILE 3 Detere TITLE [OcChange [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-S1- 2P

TIE [ Detete TILE [ Change [ Addition

Pl e Te TS T e mmm s el | e e SN e e = cam - |

STAEET ADORESS ' = | STREEF ADDRESS - s
CITY-57-2P CRTY-ST. 7P

TMLE O elets TIME [ Change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP ;
LE O Dpelete me O change  [J Addition i
NME.. . | - NANE S
STREETADDRESS | ~ - .. ° | . STREET ADDRESS ]
CiTY-5§-2p . e CITY-$T-2IP PTLwTs T '-_-; ‘
CTUE 0 o Ay 252 Delete E — TR & s ) Chinge” T Addition ]
NAME v ls | Lmew | wre e B oNaME 1 e :
STREETADDAESS | ~ v oo, - - - o - . § smeeranoRess |- b B

oy-stae of- oo vt - e i =il emy-st-zp - :

13. 1hereby certily that the information suppiied with this filin
indicated on this report or supplemaental report is true an
of the corporalion or the receiver or trustee empowered 1o

ered

TIIRE R

IEWRD TYPED OR FRINTED

changed, or on an attachment wilh ageaddress, with all other like empo
)

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Detytienas Phona 4




