2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P93000084030 Apr 09,2001 8:00 am

1. Enity Name ecretary of State
UNITED HYDRO SALES & SERVICES, INC. 04-09-2001 90045 030 ***150.00
PrinGipal Place of Business Mailing Address
11225 ST. JOHNS INDUSTRIAL PARKWAY 11225 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
\
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3217761 Applied For
Net Applicable
Zie Country 2 Country 5. Certificate of Stas Desied ~ [] 079 Additional
' Fee Required
B -6.-Name and Address of Current Reglstered Agent- — -~ .. --7..Name and Address of New Registered Agent - - — - -
e /’ f&vq{ e
BRANT MOORE SAPP MACDONALD & WELLS PA. oV DE
N URA ST Streelﬁf SIJ‘ gNUmbg#is Mot Accep
50 N. LAURA ST. mted WA Caks s Cotiices, Inc.

f:gEmgmLLE FL 32202 (1485 St Tphnsg Tndustrial Py

_ /) ™ Jacksprvdle FL | “55% ),

8. The above named entity s its this st nt for the purp changing its registered office or registered agent, or both, in the State of Fiorida.
»
SIGNATURE

) : 4/‘.‘/0-!

Signawre, typed or pmd name ol registerad agen(fﬂ\!e iiy:vlicable, {NQTE: Registerad Agent signature required when rainstating) DaTel .

8. This corporation is eligible to satisty s Intangitfle / FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
(See criteria on back) ; O Make Check Payable tc Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TWLE D O Deete THLE [Jchange [ Adgition

NAME BLACKWELL, MARK L NAME

stReeT aporess | 11225 ST JOHNS INDUSTRIAL PARKWAY STREET ADDRESS

ar-st-2r | JACKSONVILLE FL 32246 CIry-ST-7IP

TITLE D O3 Delete TITLE [ Change [ Addition

HAME BOESDORFER, L. CRAIG HAME

stRect anoress | 11225 ST JOHNS INDUSTRIAL PARKWAY STREET ADDRESS

arvsi-zr | JACKSONVILLE FL 32246 civ-s7-2P

N ) (1 R, - - — Ooeete - = JMEr - |oi o e oo o — . _ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§T-2IP

TITLE © O Dekate TTLE ' O thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S$T-2IP

TITLE O pelete THLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE [ pelete TITLE [ Ghange [ Addition

HAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-Z8

13. | hereby certify that the information supplied with this f1||n3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t

changad, or on an attachment witl address, wj other like egpowered.
SIGNATUR /J¢/0/ / 904) L4 - 20
o TvpED OR Pmr?p‘ﬁtﬁe-s SIGNING OFFICER OR DIRECTOR bate * ¥ Daytime Phona #

3
§3

CR2E034 (10/00)



