2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

vt 92000008386 Secretary of State °
ok 3 ok <
HYDRO ROCK COMPANY, INC. 05-28-2002 91644 021 ***550.00
Principal Place of Business Mailing Address
7742 ALICO RD 7742 AUCO RD
FT. MYERS FL 33912 FT. MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address HII""I “I ||u "lu m" II“I Ilm Ilm IIII“"" ""”I”I Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
65‘0372997 Not Applicable
Zi nt Zi Country™ "1 it
i Country P ountry 5. Certificate of Status Desirad O 38'75 .ﬂfddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SCHEEL, APRIL Street Address (P.C. Box Number is Not Acceptable)
7742 ALICO RD
===FT-MYERS:FL 33012 cm s e oo e e, o e =
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J';Y
SIGNATURE
Signature, typed or printed name of registered agent and tilie if applicabla. {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. ;hlsiﬁprporatlgn is ethgmice: ttlv sallttstfycljts Intangible FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PST 3 Delsts TITLE [J Change [ Addition §
NAME SCHEEL, APRIL D NAME e
STREET ADDAESS | 831 ESTERQ BLVD. STREET ADDRESS L%
CITY-8T-2IP FT. MYERS BEACH FL CITY-ST-2IP . %
THLE SVP [ Gelete TITLE [ Change [ Addition | O
e WAID, EVERETT L. J | e
STREET AQDRESS 631 ES‘!’ERO BLVD STREET ADDRESS
CITY-57-21P FT. MYERSBEACH FL CITY-5T-2IP
TITLE VP 7 pelete TITLE JChange  [] Addition
e KNOWLES, RAY E j e
-STREET ADDRESS" | 13822 PINE VILEA"LANE =~ — - ————————-—— -} STREET ADDRESS f=-mmarns o mormmramer | - PR L
CITY-5T-2IP FORT MYEHS FL 33912 CITY-5T-2IP
TITLE [ petete ‘BT [JChange [ Addition
NAME = NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP { ciry-st-zp
TINLE O pelsts W TLE [Ochanga [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7IP  CITY-ST-21P
TITLE " [ Delete i TITLE [OJChange [ Acditicn
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 11 or Block 12 if
changed. or on an attachment with an address, with ail other iike empowered.
/ b IV YN e AN N .
SIGNATURE: _« / . ' SN S \{ﬂ/i G T4 7554
JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirma Phona #

21atRt0 ||




