|
-
FILED .
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-21-2003 90106 046 ***150.00 !
HYDRO ENGINEERING, INC.
Principal Place of Business Mailing Address
80687 MONETARY DR. SUITE E-1 8087 MONETARY DR. SUITE EA v
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 o
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
65—1007935 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionai
e e P [P Pt . _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEFF, LARRY Street Address (P.O. Box Number is Not Acceptable)
8087 MONETARY DR, SUITE E-1
RIVIERA BEACH FL 33404
i City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of jegistered agent.
SIGNAT AEA 215723
of ragislared agent and ulleﬂ( applicable. {NCTE: Registared Agent signature raquired when reinstating) DATE
FILE IEWI" FEé IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PVST ] Delete TILE [Jchange [ Addition
NANE NEFF, LARRY NAME
street AbDResS | 8087 MONETARY DR, SUITE E-1 STREET ADDRESS
crv-st-2e | RIVIERA BEACH FL 33404 CITY-ST-2P
TITLE D (] Delete TILE [ Change [ Addition
NAME NEFF, LARRY NAME
STREET ADDRESS | BOS7 MONETARY DR, SUITE E-1 STREET ADDRESS
omv-sTa¢ | RIVIERA BEACH FL 33404 e _CY-51-2P B P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S81-ZiP
TITLE 7 Defete TILE [T Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IF
TITLE O pefete TITLE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fin Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signattire shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witddress, with all ot
SIGNATUR
. Daytime Phone #




