2000 UNIFORM BUSINESS REPORT (UBR}) FILED

26 0 0

HERCULES HYDRAULICS, INC- 01-26-2000 90018 044 ***150.00
Principal Place of Business = . - g Mailing Address
2650 ENTERPRISE RD. o 2650 ENTERPRISE RO, o
CLEARWATER FL 33763 CLEARWATER FL 33763-1105
us Us
R s =1 [ TERAI
1016 M. BeteHeg XD /0) e M, HercHeRr
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ty & Stale 4. FCI Number ) | Appiied For
CLepuwnTe® | L CleprwATeR FL 56-0970013 ot A
2 untry i A—Country " ) 8.75 Additional
‘é%—-] bs IUELL«FLS 3ZPS 2 bj ;j:j._ﬁ) E.LLA\S | 8 Cenificate of Status Desired O ?ee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
R . Name
HOOPES"RAYMOND' 7 o T Street Address (P.O: mber is Mot Accept, R D e - - -
2650 ENTERPRISE RD A Iy R e XS, |
CLEARWATER FL 33763
T Leakwarer L3 %0 s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T Adrpin . Checrion /i3 /00

SIGNATURE 4
Signélure. néed or printed name of reg\'sleéd agent and e if applicabls. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 ’ - . .
- . - 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. ¢ o : ffd'ggohg?ésae
(See criteria on back) O Make Check Payable to Department of State i : .
11, COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e TP Docon DDeeen 7Y mE CHATEvmPN Kohenge
-t PR o PR )t —_
NAME HOOPES, RAYMOND T. NAME TR A mop D Boopes >
sThEET ADoRESS | 2650 ENTERPRISE RD STREETADDRESS | OO} M. crLener ¥
3 _ -
orv-sr-ze | CLEARWATER FL sz |Cle BRWATER, L 3375
me. . . L O Delete TITLE [Change [ =22
NAME~ e [-T T s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZiP
TILE [ pelete TITLE Clchange "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete e mme e e - - [Ochanga. [0
NAME - - T ) NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-5T-71P
TITLE O Delete TITLE [JChangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-ZIP
TITLE [ Delete TILE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-81-2P 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 1 am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachm h afy address, with all other like empowered.

SIGNATURE: Sl i LS Fiamond T Haof'e-f igloo  zaz/796- 1300

SIGNAWHMD_TVPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Dhytime Phone #




