2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39470

1. Entity Name .

HYCON, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90043 002 ***150.00

Principal Place of Business

P.O. BOX 128
WESTOVER AL 35185
us

Mailing Address

C/O PITT DES MOINES INC

TOWN CTR 1. 1450 LAKE ROBBING STE 400
THE WOODLANDS TX 77330

Us

2. Principal Place of Business

3. Malling Address

VAN EEOR AR TREA

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 4, FEl Nuriber Applied For
63-0937515 Not Applicable
i t I Count iti
Zip Country 2le auntry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agsnt signature required whan reinstating)

DATE

9. This cerporation is eligible to salisty its Intangible
Tax filing requirement and eiects te do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla an back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP ] Detate TITLE Clchange [ Adaition | &
HAME HYATT, TERRANCE L NAME &
sThee? aooress | 505 WORTHINGTON DR. STREET ADDRESS 3
CITY-ST-2P TRUSSVILLE AL CITY-§T-21P w
mie DS O Delete TITLE O change [ Addition 3}
NAME BRADEN, MIKE NAME
sTreeT AoDRess | 3400 GRAND AVENUE STREET ADDRESS
CITY-5T-2IF PITTSBURG PA CITY-ST-21P
TITLE oT -~ - - T O oelete — § TIME - - Ochange [ Addition |~
NAME BROWN, PAUL NAME
sTReeT AopRess | 9550 HICKMAN ROAD STREET ADDRESS
CITY-ST-2IP CLIVE 1A CITY-ST-21P
TITLE AT O Delete TME Ol Change [ Adition
NAME BYERS, RA. NAME
sTreet aporess | 9450 LAKE ROBBINS DR STE 400 STREET ADDRESS
CITY-ST-2IP THE WOODLANDS TX 77390 CITY-ST-2IP
TITLE AS O Delete e O] change [ Addition
NAME LLOYD, TR. NAME
staeeT A0DRESS | 1450 LAKE ROBBINS DR STE 400 STREET ADDRESS
CITY-§T-21P THE WOODLANDS TX 77390 CITY-ST-2P
TITLE [ Delete TITLE O change [T Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacWaddres with all gther like empowered.
LA % L o
SIGNATURE: ) ‘,16\ Py iy R . R

R.A.BYERS ASST. TREASURER 4/26/00

SIGNATURE ANDT/YP€D OR PRI

INTED MAME QOF SIGNING OFFICER OR DJRECTOR

Date Daytime Phone #




