2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £93000084030 \, FILED
. Gy Name ' . Jun 09, 2000 8:00 am
UNITED HYDRQ SALES & SERVICES, INC. , Secretary Of State
06-09-2000 90024 012 ***150.00
Principal Place of Business ! Mailing Address
11225 BTZJOHNS INDUSTRIAL PKWY =2 11225.8T. JOHNS INDUSTRIALPKWY
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
UUuvoLsiuyJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
Y 593217761 Neot Applicable
ap Country Zip Country 5. Certficaio of Status Desired ~ [] 9819 Additional
. Fee Required
7 7 6. Name and Addrrass of Current Registered Agent _ . 7. Name and Address of_ New Registeret! Aggnt
CRAIG BOESDORFER e |
11225 ST. JOHNS INDUSTRIAL PARKWAY : Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City ' FL Zip Code

8. The above named entity submj

for the purpose of changing its registeghd office or registered age[t, or both, in the Siate of Florida.

A’.,:q?a.mo/f ’E"'- L *!' 5"’10'—‘0'6

SIGNATURI
gnature, by oF printed naayﬂ ‘eg}xeled agent and title i aﬂpf»c,eble‘ {NOTE: Registarad Agent signatura raquitad when reinstating) DATE

10. Election Campaign Financing $5.00 May Be

-9, This corporation-is sligible to Mlnt&ngible

Tax filing rgquirement and eiects to do so. X Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) .
AL OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D &T 1 Delete TIME [J change [ Addition
NAME BLACKWELL, MARK L HANE
STREET ADDRESS | 11225 ST, JOHNS INDUSTRIAL PARKWAY STREET ADDRESS
orv-srze | JACKSONVILLE, FL 32246 arry-ST-2Ip
e D v O Deete e [ Change [ Addition
NavE BOESDORFER, L. CRAIG e
staeeTAoREss | 11225 ST, JOHNS INDUSTRIAL PARKWAY STREET ADDAESS
CITYV-VST-Z\P JACKSONVILLE, FL 32246 CITY-S§T-2IP
TITLE e e e e = Oooeee . Pme J I S ;o __ [ Change _ [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [T Gelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [J Addition
NAME HAME ) .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ouy-sT-zp CUTY-ST-20P

13. | hereby certify that the information supplied with this filing does not quality for Ihe exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empor 0 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 wj address, all other likg&mpowered.

SIGNATURE: Crocy Bﬂe%dh’ L’ ?ﬁu&&* 5-3p-2¢

SIGNATURE AAD TYPED OR PRINTZOLMATIE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (9/99)



