UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P95000025519

1. Entity Name

A. HYDEN CONSTRUCTION, INC.

Principal Place of Business

4128 NW. 13TH STREET
GAINESVILLE FL 32609
us

Mailing Address

4128 NW. 13TH STREEY
GAINESVILLE FL 326091807
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

472

FILED
May 22, 2000 8:00 am
Secretary of State

04-25-2000 90109 025 ***150.00

[T

DO NOT WRITE IN THIS SPACE

LA

City & State

City & State 4. FEl Number 59_33 Applied For
..... UB 153 Not Applicable
Zp Country Zip Country 5, Cestificate of Status Ceslred O $8‘75 ﬁ.\dditlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaiered Agent
. MName - i .
HYDEN, RODNEY T Streat Address (PQ. Rox Numper is Nat Acceptabia)
4128 NW 13TH ST
GAINESVILLE FL 32609
| n /) City FL Zip Code
: B. The above name: i i ent for the purpose of changing its registared office or registered agent, or beth, in the State ot Florida.
!
SIGNATURE
primed nama of rgfiistered agent and tithe U appicable. {NOTE: R Agent sigr cacuined when rei ing} CATE
) w4 N N
9. This corporation ,seuma to sau?%ts Intangible FILE NOw!!! FEE IS $150.00 19, Election Gampaign Finanging $5.00 May 8o
Tax filing requirement and electsto do so. AHer MAY 1, 2000 Fee will be $550.00 -
g ’ Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable te Departiment of State
m QFFICERS AND DIRECTORS 12, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
TILE P ) Detese TITLE O change I Adation | &
@
HAME HYDEN, RODNEY T NAME g
STREETADORESS | 4128 NW 43TH ST STRCET ADDRESS 3
CITY-51-21P GAINESVILLE FL 32600-1807 emy-s1-2IP w
R - oo
Ve [ Delete TNE Clchange T Asditlon | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TIE 1 Delete e I change [ Addition
NAME NAME e - .
STREET ADDRESS STREET ADDRESS
IRt -5T-2p CUTY-ST-7P
" e [ Detete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TIE _ O pelete TITLE [ Change [ Acdition
NAME L= ., NAME
STREETAQDRESS | ' STAEET ADDRESS
CiTY-ST-21P : CATY-ST-21P
TILE 3 telete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51.2p CATY-S1-2p
13. | hereby certify that the information supplieg with this filing g 6ls not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certily that the information
indicated on this report or supplementgl/BpoX is teye 34 -;ﬁ uraie and that my signature shall have the same legal effect as if made under gath; that | am an officer of director
of the corporation or the receiver or y efecute this repart &S required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or ¢n an attachment witt)# / fr lika empowared.
Sy \ A by 1 0] 20 TRIETTY
SIGNATURE: S22 GUIRED 5715 /00
NATUSH 0 PED OR yfn HAME OF SIGNING OFFICER OA DIRECTOR ’ 7 Date Deytmea Phone #




