R

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 07,2003 8:00 am

AV OSSO

DOCUMENT #  P94000059826 Secretary of State
1. Entity Name 02-07-2003 90096 033 ***158.75
HYDRO-ENVIRONMENTAL ASSOCIATES, INC.

Principal Place of Business Mailing Address

10014 N. DALE MABRY HWY 10014 N. DALE MABRY HWY

STE 205 STE 205

i . AT AU AR W

us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3263891 Not Applicabie
ép Country Zip Country 5. Certificate’ of Status Desired IE/ ?t-)se gesql_’:?;;“o"ai
— _;-__.___&_Name and-Addrass-of-Current-Reglstered Agent——— - ~——7—Nameand-Address of New Regtstered-Agent
- Name
st .

- WEINSTEIN, DAVID B ESQ. Straet .ﬁﬁi‘: l(;JB x%umberplt:‘:; ,:::Cﬁplabi' 2 £ 5 Z
WILLIAMS REED WEINSTEIN & MANGIONE, PA. (o2 S TIPSR SSE. | Ste 100D
201 NORTH FRANKLIN ST. SUITE 2600 ks
TAMPA FL 33802 — Zig

" T b P FL | *3%02

8. The abave named entity submits this statement for the purgpose of changing its registered office or regifjtered agem or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
1/31 Jo3

SIGNATURE David H. WCW]{,{QH’I \

Signalure, typed o printed name of registered agent and titla if applicable. o ({NOTE: Rex Agent signalure reguired when rsinstating) v DATE

F“"E Now!It FEE IS $150.00 . 9. Electicn Campai .n Financin '
" Aw May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. ° [ fz.e(c)j(t}ohllg: °
Make Chack Payable to Fiorida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 1 Detete TILE CJChange [ Acdition
NAME BROWN, CARLRL. .' NAME
steeet noress | 10014 N. DALE MABRY HWY #205 ‘ STREET ADDRESS
orv-st-ze ) TAMPA FL 33618 . CITY-ST-71P
TILE v ‘ [ pelete TITLE [Jchange [ Additior
NAME JONES, KENNETH C NAME
staeer acoress | 10014 N. DALE MABRY HWY #205 STREET ADDRESS
crv-st-27 | TAMPAFL 33618 . . b - LONGSTAR ) - - . e ‘
TILE s 1 Delete TITLE ’ [Ochange [ Addition
NAME JONES, JULIA A NAME
sTreet A0DRESS | 10014 N. DALE MABRY HWY - #205 STREET AGDRESS
CITY-ST-21P TAMPA FL 33618 CITY-§T-2IP
mMLE T . O pelete e [ change [ Addition
NAME DECAMP-BROWN, JAN NAME
streeT A0DRESS | 10014 N. DALE MABRY HWY #205 STREET ADDRESS
cry-st-2p | TAMPA FL 33618 CITY-ST-2P
TITLE O Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T- 2P
TITLE [ Detete TLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the informatign-sap
indicated on this report or sypfementa
of the corporation or the,

Qe with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execute this repert as required by Chapiler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
erwith all other like empowered.

RS ZDPIBBR e Pres /3&%73 813-9269-6995

&t ATunﬂNDTVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dats - Daytime Phone #

CR2E034 (10/02)




