2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  PG8000069307 gecretary of Statf*,l "

1. Entity Name

HYDROSPACE ENGINEERING, INC. 02-19-2002 90004 027 ***150.00
Principal Place of Business Mailing Address

6920 CYPRESS LAKE CT 6320 CYPRESS LAKE CT

SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086

S R B

2. Principal Place of Business 3.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3533063 Not Applicable
i i ntr iti
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
MOSER, C N Street Address (P.O. Box Number is Not Acceptable)
3304 SW4THCT
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ihlsfﬁ‘orporano-n is elltglblg th> s;:tltlstfy(\jls Intangibte FILE N?W!L FFEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE? PD O Delete TILE [ Change  [] Addition
NAME MELTON, AUBREY E Il NAME
STREET ADERESS | §920 CYPRESS LAKE CT STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 320856 CITY-57-2IP
TITLE VD T Delete TITLE [ change [ Addition
Nk FOWLER, PHILIP A PH NAME
STREET ADDRESS 304 3RD ST STREET ADDRESS
arv-si-20 | MERRITT ISLAND FL: 32953 oir-si-27
TITLE STD : 71 Delete TITLE [JChange [ Addition
NAME MELTON, BECKI D NAME ’
STREET ADDRESS 6920 CYPRESS LAKE CT -l STREET ADDRESS
Sl SAINT AUGUSTINE FL 32086 o-§1-2
TIILE . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDIRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ palate TILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-721P CITY-5T-2IF
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 rgceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an anacﬂ\em with an address, with all other like empowergd.

2y €, PUA TN i
IR0 1R2P 90y 25 215

IGNAGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: f

GUOARR)

NV

CR2E034 (9/01)



