2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069307 Apr 19, 2000 8:00 am

1. Entity Name
| ecretary of State
HYDROSPACE ENGINEERING, INC. i o0 0 e s

Principal Place of Business Mailing Address

.. FLOYD STREET 741 FLOYD STREET
~—== GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-3353

g RO
Lh20 Cypascslaws 6| L2D Qypessslime o
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Sta o City & Stat - a. FEI Number Applied For
S’Ey-. U\-C-_L-L‘..T'\ L\&'—_ P(__ C_:_.T. ﬁ'“- G STt e ) FC 59-3533063 Not Applicable
" ] . e
292 o g6 C°ﬁré A Z§ rofl Couumg_ﬁ 5. Cerlificate of Status Desired [ fg';g‘ Additional
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Name Q i M. M Dsé_ L
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES F1. 33134 2304 SW. B 1T
o caINesullls FL | “25%s|

8. The above named entity submits this statement for the purpose of cr??ts registesad office or registered agent, or both, in the State of Florida.

SIGNATURE C ‘\(- MoSER (1 @SQJL—- -10-04

Signatura, typad er printed nama of registered agent and title If applicaﬁ v thr E: ﬁsg\sxered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;“ﬁﬂnia?;‘i‘fb’:jg:nanc'”g 0 fg;%qo'\g?;fﬁ
(See criteria on back} O Make Check Payable to Department of State ’
11. ~__OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [BChange [ Additicn
NAME MELTON, AUBREY E Il NAME _ -
STREET ADDRESS | 741 FLOYD STREET srecraoveess | (09 20 CgpATSs LAKS ST
CTI-s-2P | GREEN COVE SPRINGS FL 32043 avste | QT AUG wF TwUF, FC 286
e VD [ petete TMLE [Change [ Addition
NAME FOWLER, PHILIP A PHO. NAME
STREET ADDRESS | 741 FLOYD STREET STREET ADDRESS e oY ?“ S‘_'.
o510 | GREEN COVE SPRINGS FL 32043 avsie | paeaeddl (semwn e FL 22782
TILE STD - - - - - O oDelete - CTME <=~ © e - - - memem—— e e v~ - [@Change --[] Addition
HAME MELTON, BECKI D NAME
STREET ADDRESS | 749 FLOYD STREET sweersovess | Lo & 20 Q-Y PRICS LAy T
av-s-2¢ | GREEN COVE SPRINGS FL 32043 s | QF AMGwsniMe ; FC 3208l
TITLE : [ Gelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIme [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
gITY-51-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corparation or the gAceiver pr trustee empowered to execute this repert as required by Chapter 607, Florida Smu&es-. and that my name appears in Block 11 or Block 12 if

changed, cr on an attacfrfient wih an address, with all other like empoweredﬁu“a? q Mé-"m u‘
.
= anyld
A= il ?

SN Y Jiz]es 904731 385¢

SIGNAleANDTYPED OR FRINTED NAME OF SIGNING OFFICER ORfDIRECTOR Cate Caytime Phona #

SIGNATURE:

CR2E034 (9/99)



