2001 UNIFORM BUSINESS REPORT (UBR)

DOFUMENT # V29245

1. Entity Name

HYDRO COOLING, INC.

Principal Place of Business
10879 METRO PKWY
FT MYERS FL 33912
us

Mailing Address

10679 METRO PKWY
FT MYERS FL 33912
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90072 004 ***150.00

B R

DO NOT WRITE {N THIS SPACE

City & State City & Siate 4. FEI Number 65.0341317 Applied For
Not Applicable
i Count i Iy iti
Zp ouniry ap Country 8. Certificate of Status Desired O $8.75 Additional
] Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ W M A ' Street Add {P.0. Box Number is Not Acceptable}
Il ress {P.C. Box e
10879 METRO PKWY R
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwie, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e o ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11
e ~ |PD B oot e vF / . Bl CBadflon | 3
NAME ‘| FLAMMIA, ANTHONY V NAME 9610":41— F. 2
steeer aooress | 10879 METRO PKWY STREET ADORESS [/ O 7 9 Thd-'tw Ao 5
orv-st-ze | FT. MYERS FL av-ste B p Muenw, L 33912 "E
TITLE ¥or O Celete TILE VP v DChange [ Addition o
HAME PAGE, STEPHEN L NAME
swreer aooress | 10879 METRO PKWY STREET ADDAESS
orv-sr:op~ | FT, MYERS FL- ~~ - i v = [ omvesTze- | -~ e e -
TITLE STD [ Bete e Vs H m P Thange [ Tddition
NAME JONES, WILLIAM A HAME A . v

' hea é .
saeeT aooress | 10879 METRO PKWY STREET ADDRESS |3 @,-?}_,M .ﬂig‘ , Qudz 200
CITY-$T-2IP FT. MYERS FL GITY-ST-2IP H cabivs Th 11046
TME A S Delete TITLE NT ' . [Thange  [D-Actlicn
NAME - NAME QO amad W 161!19)
STREET ADCTESS STREET ADDRESS |3 Ma.a‘ pLa ¥, S“"‘JZ’ aQcoo
OITY-ST-2P OITY-5T-2P T 71096
TALE 1 Delete e ) . #Thange T Addition
NAME NAME ba/\w 2.3 W
STREET ADDRESS STREET ADDRESS |3 @ At mant PLla , Sl aceo
CITY-ST-2P ov-sr b pacate ,a:‘.&ﬁx 1M 0Ye
TNLE [ celete TITLE ! O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-$1-2P

13. | hereby certify that the informatien supplied with this filing does not gualify 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ol the corporation or the receiver or trustee empowered to execute

changed, or on an attachmegt with an address, with all cther like empowered.

vy Y.

éﬁﬂq_ H. h’Iuo}g o 3%1/0:

3 ~5¢0-0100

SIGNATURE:/{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHJAG OFFICER OR DIRECTOR

v ¥ ¥pas

Daytime Phone #




