2003 FOR PROFIT CORPORATION

1. E

HYDRO-PROP, INC.

~__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # %

PO0000065042

ntity Name

4709
LAKE

Principal Place of Business

Mailing Addraess
P.O. BOX 37
LAKE HAMILTON FL 3385t

CRUMP ROAD
HAMILTON FL 33851

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90170 039 ***150.00

AUV IJIULG

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " 808 Applied For
91 2% 7 Mot Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s Coe - - - er
GARBRECHT, GARY D ’
Street Address (P.O. Box Number is Not Acceptable)
4709 CRUMP ROAD
LAKE HAMILTON FL 33851 :
City FL Zip Code ﬁ

SIGNATURE

v

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad nama of registered agent and title It applicable
.

(NOTE: Ragistered Agent signatura requirad when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 Mmay Be
Added to Fees

of the corporation or the recaiver or {
changed, or on an attachment with

SIGNATURE: _ BIE3IAY

indicated on this repert or supplement

DB LAANREE

10. H OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PisSD (3 pelete TITLE CJChange (] Addition
NAME GARBRECHT, GARY D NAME

strest apoaess (P09 CRUMP ROAD STREET ADDRESS

CITY-ST-21P E HAMILTON FL 33851 CIry-ST-IP

TITLE [ oelete THLE [ Chenge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TTLE O pelete TITLE [ change [ Addition
NAME - o NAME T

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE Ochange O »l\dditicm-1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21F CoTy-5T-2P

TImE O petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ﬁ Y ﬂ , Ty-ST-2P

12. | hereby certify that the information suppiéd il i sxermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature-shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slos Q3439777

«7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OPME=TOR DIRECTOR

3 I Date Daytime Phone #

s

CR2E034 (10/02)



