2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008386 Apr 21,2000 8:00 am
HYDRO ROCK COMPANY, INC. ecretary of State
04-21-2000 90042 046 ***150.00
Principal Place of Business Mailing Address
7742 ALIGO RD 7742 ALICO RD
FT. MYERS FL 33912 FT. MYERS FL 333126021 e — e - ——
us us _ T
F R MR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65‘0372997 Not Applicable
Zip Country Zip Country 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
- . Name . . . R .
SCHEEL, APRIL Street Address (P.O. Box Numier is Not Acceptable)
7742 ALICO RD 4
FT. MYERS FL 33812
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 Forida,

SIGNATURE
Sighature, typed or printad name of ragistered agent and bile if applicabls. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
B ot vng s sovs odoto, " | aftr MaY 1, 2000 Foo wilbesss00p | O Eccion Gamosion Fnancing $5,00 iy 6
g e : ’ . Trust Furd Contribution, [0 Addedto Fees
{See crileria an back) O Make Check Payable to Depariment of State .
11. ' . *« t..  OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST . O Delete TILE [ Change (] Addition
NAME SCHEEL, APRIL D NAME
sweet anoress | 631 ESTERO BLVD. STREET ADDRESS e
erv-s1-2 | ET. MYERS BEACH EL CITY-57-2F '
TINE SvP [ Detete TITLE [ Change [ Addition
NAME WAID, EVERETT L. J NAME
streer acoress | 631 ESTERO BLVD. STREET ADDRESS
CITY-87-20P FT. MYERS BEACH FL CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME ] [
STREET ADDRESS - . — STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME s
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-5T-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 er Block 12 if

changed, or on an attachment with an address, with all other ke empowered.
TR SR G ) 4l PR _
SIGNATURE: §%,€?»‘§/Q¢/ LA 4-i4-00  q4(- 267-S300

SIGNATU;?{ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

CR2E034 19/99)



