2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

DOCUMENT #

1. Entity Name

ESS REPORT (UBR)

P96000055726
C. WILLIAM HIDER & ASSOCIATES, INC.

us

Principal Place of Business
747 COMMERCE ST

LONGWOOD FL 32750

Maiiing Address
747 COMMERCE ST

LONGWOOD FL 32750
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90221 046 ***150.00

TR

[ CHECK HERE I MAKING CHANGES

SUTIE 500
ORLANDO

LOVETT, W T
200 E. ROBINSON ST.

FL 32801

City & State City & State 4, FE! Number 59‘3389318 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred O $8‘75 Additional
Fee Required
) ~6"Name and Address of Cirrent Registered | Agent T T ¥ Name and-Address of New Registered Agent T
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemen
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I'am familiar with, and accept

Signature, typed of printed name of registerad agent and titte if applicable

(NOTE: Ragistered Agant signature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME HIDER, C W NAME

streeT Aporess | 280 RIPPLING LN STREET ADDRESS

ury-st-ze | WINTER PARK FL 32780 CITY-5T-2P

TITLE 8D [ oeleta THLE [Jcharge [ Addition
NAME HIDER, MARJORIE R Name

STREET ADDRESS [ 260 RIPPLING LN STREET ADCRESS

CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP

TiTLE i O Celete e j Clchangs ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TiLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

THLE [ Delete TILE Ocharge [J Addilioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-sT-2P

' SIGNATURE:

12. ! hereby certify that the information su
indicated on this repol

pplied with this filin
7t or supplemental report is true an
of the corporation or the receiver or trustee empoweread to
changed, or on an attachment with an address, with al! other like empowered.

does not guality for the exem
accurate and that my signatu
execute this report as require

pticn slated in Section 119.07(3
d by Chapter 607, Florida Statut

)i}, Florida Statutes. | further certify that the infarmation
re shall have the same legal sffect as if made under oath; that | am an officer ar diracior
es; and that my name appears in Block 10 or Block 11 if

fzb/t/ (HL

Yonas a0 feEn M ha Y
LBZARa TYPED df FRINTER MAME OF SIGNINA"OFFICER OR DIRECTOR I ¥ ek LAME Ofvtidla PHBns #

CR2E034 (10/02)




