2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HYDRO-PROP, ’INC.

PO0000065042

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90040 036 ***150.00

Principal Place of Business

4709 CRUMP ROAD
LAKE HAMILTON FL 33851

Mailing Address

P.O. BOX 37
LAKE HAMILTON FL 33851

2. Principal Place of Business

3. Mailing Address

IR A O R MM O OB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91-2068087 Not Applicatia
Zi Countr Zi Countr
P ¥ P ity 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARBRECHT, GARY D _ —
' Street Address {P.Q. Box Number is Not Acceptable)
4709 CRUMP ROAD
LAKE HAMILTON FL 33851
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of reqistered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back)

O

Make Check Payabl;: to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ps Delale TMLE [Jchange [ Addition
NAME LITTLE, BERNARD L SR NAME

staeeT aookzss | 4105 MAINE AVE STREET ADDRESS

CITY-5T-21P EATON PARK FL 33801 CITY-5T-2P

TITLE PTD ] pelete TITLE 3 T [ Change ki Addition
NAME GARBRECHT, GARY D NAME

staeer AopRzss | 4709 CRUMP ROAD STREET ADDRESS

CITY-5T-71P {AKE HAMILTON FL 33851 CITY-57-ZiP

TITLE [ Delste TITLE {J change [ Addition
NAME _ NAME R

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP v-ST-2P

indicated on this report or supple
of the corporation or the receiv

nature sha\l ha

SIGNATURE:

atgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% the same legal effect as if made under oath; that | am an officer or director
607, Flarida St

tes; ang that my name appears in Block 11 or Block 12 if

¢ RR3YRE-T7267

" "EIGNATURE AN?}‘E)H*RINTED NAME OF SIGNEN % UFFICER OR DIRECTOR

Date Daytime Phone #

:

2

CR2E034 (9/01)



