_ FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000098102 ecretary of State
1. Entity Name 04-21-2003 90467 003 ***150.00
HY-FLO, INC.
Principal Place of Blsiness o Mailing Address N i e
2628 DURANT OAKS DR ’ 2628 DURANT QAKS DR ok naaSNMn
VALRICO FL 33534 VALRICO FL 33584 ' 1 1 U 0 2 79 8
Sulte. Apt 4 etc. Suite, Apt. # ele. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3682957 Not Applicabie
zp Country o | County | s. centicaie of Status Desied (] $8-75 Additional
A el Bl e B el e - - b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, CHARLES B Streel Address (P.O. Box Number is Not Acceptable)
2628 DURANT OAKS DR
VALRICO FL 33594
City FL Zip 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 . - ,
Afier May 1,2003 Fee wil be $550.00 o e fenrd 1y $5.00 ey e
Make Check Payable to Florida Department of State
10. by ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TLE [ Change [ Acdition
NAME - | KEY, CHARLES B NANE
streer Apoaeds | 2628 DURANT OAKS DR : STREET ADDRESS
orv-st-ze | VALRIGO FL 33594 CTY-ST-21P
TITLE v O Delete TITLE ' (O change [ Addition
NAME KEY, CHARLES T NAME
sTReeT AuDRESS | 2628 DURANT QAKS DR STREET ADIRESS
CITY-ST-71P VALRICO FL 33594 CITY-ST-2IP
TITLE ST O pelete TITLE [ change [ Addition
HAME KEY, ANNETTA P NAME
STREET ADDRESS | 2628 DURANT QAKS DR STREET ADCRESS
CITY-ST-ZP VALRICO FL 33594 CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
e 7 pelete TNLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby cerlify_thai the information supplied with this filing dees not qualify for the exemption siated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowere f/ 4/

e Ta P Ae 9

AN R YD s
SIGNATURE: _/sym TP RECS s, Y 5)2003 41365 -9304

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTgh Date Daytime Phone #

AV 98160H0

CR2E024 (10/02)

..



