2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000057767 Secretary of State

1. Entity Name 01-13-2003 90108 039 ***150.00

HYDRO-SERVICES COMPANY
Principal Place of Business Mailing Address :
110 W. COUNTRY CLUB OR. . P. 0. BOX 280482 dUUUzU1L S
TAMPA FL 33612 TAMPA FL 336820482
2. F’rincipa# Place of Business 3. Mai\ing Address ‘ ||l|l||| “I |||” ‘II" | I" Ilm || } ||||l | IN ‘Illl 'Illl ||'" IIH ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3456917 Not Applicable
Ze R COI_J_TW_ ) Ze L Cj.untr.y—h . 5. Certificate of Slatus Desired O ?ifggqﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREUDER, PE'IE“ J Street Address (P.0. Bax Number is Not Acceptable)
13412 N. LINCOLN AVE.
TAMPA FL 33618

City FL Zip Code

8. The above name enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litle it applicabie (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will l_."e $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Gelete TITLE [ change [ Addition
NAME SCHREUDER, PETER J. NAME
street anoress (13412 N. LINCOLN AVENUE STREET ADDRESS
cry-st-zp - |[TAMPA FL 335618 CITY-ST-2IF
TILE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P . — ) __Qom-stzp
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil ther like empowered.
01/08/03 (813) 932-8844

< = h
ST e (9 Ea NGy

e Gy
SIGNATURE: 2l )
SIGNAWHMTVW Dats Daylime Phona &

CR2E034 (10/02)



