2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above name

DOCUMENT # )
DOCUMENT # P99000100487 Mar 03, 2000 8:00 am
HYDE ENGINEERING GROUP, INC. Secretary of State
03-03-2000 90235 045 ***158.75
P}incipal Place of Bu-slness Mailing Address
2409 BATTEN ROAD 2409 BATTEN ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34502-8103
LI + ¥
2 e s s AR
Su-ite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAGCE
City & State City & State 4. FEI Number _ Applied For
. 59— SL20 Eso Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired Er $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COSNER’ PAMELA Street Address (P.C. Box Number is Not Acceptable)
2409 BATTEN ROAD
BROOKSVILLE FL 34602
City FL Zip Code

ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE W" 9/

Signature, typed or pr‘rnta%(a oheglslerad agent and itle i applicﬁle‘“‘\ {NOTE. Registered Agent signature required when remstatllngj DATE
'6. Tnis Sorporalicii ié eligible to satisty its Intangible 3§ FILE NOW!!! FEE IS $150.00 . N,
7 Tax filing réquirement and elects to do so. 1 ©  After MAY 1, 2000 Fee will be $550.00 10- -ﬁi;‘ Igzn%agole{?bnuig]: neng O fci'gj(?oaézisae
(See criteria on back) g Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE VIle Presiois [ Delete TTLE VILE opeye []Change  i=tKadition
NAME TF i 4 TEVES NAME J'AMLQ& N Bins
ST AD0RESS | A gyie, 1 3TH OvE AL smeeTa0DREss | §o 16 § T Qg
ev-stp | € perenseute, 337 By CITY-$T-2P ST . pareansgns , Po I3
TIMLE Pass io&n O] Delete TITLE P2l 1 DEvw [ Change  E=XAcdition
NAME JAmmE 5 A . ot NAME Jomess A. dYOE&
STREET ADDRESS | 2 270G TimBealy DR STREETADDRESS | 22 3G T BEVIALY  DY-.
o5t | Focs Rareer K. JILE . Yo BoWw roawr 7I4L8
TITLE N (P gs j0Ems . Ooskee TIME v Pres joen Yy [ Change [ Additon
HAME Pronewg GOsae— NAME Pam€ca Lolar

sTREETADDRESS | 22909 BATREW >

sweeraoness | 2 FO0Y  BaTYIN LD
ov-s-2p | PRoouey LS, PL Y4Lo F

oTY-S1-2p R rookg vilg, FL 7 79601

e cain- M G gapan Ol change  [AAdditon
NAME Rogeha w. AYp<e

STREETADDRESS |G PG40 WET PuTUS— <y

o572 CroesTas [ave FL. f‘] 9283

L CHALMAT— 6F 3 aRND O Delete
NAME RosEny w. Hvyp &

STREETADDRESS | § 44 . WEST o g cr-

OT-5T-2F  [emsfral [ vel |, e . F9423

TITLE [ Delete TMLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-8T-2IP

TILE O palete TITLE O Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anW with an aGGrW.
SIGNATURE\ )@ fa A~ .

SIGNATURE AND T\‘Wﬂ PRINTED NAME OF SIGNING OFFICERWTQH Date Daytims Phone #

CR2E034 (9/99}



