2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076044 May 02, 2001 8:00 am

1. Entity Name * o ar ey
HYDROSCIENCE, INCORPORATED ' Sggfgglagggg (gf *EE?OEe

Principal Place of Business Mailing Address
3708 HARROGATE DRIVE P.O. BOX 2856

VALRICO FL 335%4 BRANDON FL 33509-2856 /
us '

JAII

2. Pringipal Place of Business 3. Mailing Address H“"lli"”ll “m m“ |||““l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.4991472 Applied For
Not Applicable
Zig Country Zp _ Counlty . _|_5._Certiicate of Status Desired —-[)-- —$8.75 Additional - T
. — - - P Fee Required
- e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
P|CKREU" STODDARD M JR Street Address (P.O. Box Number is Not Acceptable)
3708 HARROGATE DRIVE
VALRICO FL 33594
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. o - . m
9. This carporation is eligible to satisfy its Intangible FILE !*«lO‘\l;l’....E FFEE |S‘"$;e50-50:° 10. Election Campaign Financing $5.00 May Be
Tax fuhng rgqulrement and elects 1o do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O elats TITLE : [ Change [ Addition | &
S
NAME STODDARD M. PICKRELL, JR NAME =
STREET ADDRESS | 3708 HARROGATE DRIVE STREET ADDRESS 3
CiTY-57-2IP CITY-ST-2IP 2
VALRICO FL 33594 — &
TIMLE [ pelete TITLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-sT-2IP L . o o __ [ cmy-sT-zR o o - .
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE ‘ O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP \
13. | hereby certify that the information supplied wi#rhis filing does not quas7 Ty the exemptlon stated in Section 119.07(3)(i), Fle Statutes. | further certify that the information
indicated on this report or supplemenial repres true and accurat " hall have the same legal effect as if madsynder oath; that | am an officer or directer
of the corporation or the receiver or trugsd : J pter 607, Florida Statutes; and that my’ e appears in Block 11 or Block 12if

changed, or on an attachment with ag’as -

SIGNATURE:

6 Aor/of B3)e53-337

= sIGRAFARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR J Fi Date Daytime Phone #

§




