2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

ngN%yENT# P94000024239

HERCULES CONCRETE & TREE SURGEON, INC.

Secretary of State

(02-18-2003 90108 015 ***150.00

THE

Principa! Place of Business
10521 CHEMSTRAND ROAD
PENSAGOLA FL 32514

Mailing Address
10521 CHEMSTRAND ROAD
PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

A MO

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

RICHBOURG, WILLIAM B
800 S BARRACK ST SUITE 105
PENSACOLA FL 32501 -

]

City & State City & State 4. FEI Number Applied For
62 1562151 Not Applicable
Zi I Il iti
® Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above naened entity subfnits th
.the obligations of ragistered ggent.

T

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed of prinleéf_n_ame of registered agent and tile if applicable
Rt

(NOTE: Registered Agent signature requiced when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fé_éi:wiﬂ be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TLE PSTD [ pelete TITLE (3 Change [ Acdition
HAME GRAY, SABRINA NAME

streer ADDRESS | 106521 CHEMSTRAND ROAD STREET ADDRESS

CITY-§7-2IP PENSACOLA FL 32514 CITY-S1-2IP

TImE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-217

TITLE [ Delete e . [JChange [ Addition
NAME —_— _ N . dame o . ~ L
STREET ADDRESS - o - © W swemaooeess | )

CITY-S5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME : HAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

C(TY-ST-2Ip CITY-ST-2IP

1TLE [ belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this {ili
indicated on this report or sup
of the corporation or the receiver or trustea empowered to execule this rep
changed, or on an attachment with an address, with all ather |jke pmpowered.

£

SIGNATURE: )i.g?fﬂﬁﬁ}ﬂmﬁ 2,

né: does not guality for the exemption stated in Section 119.07
plemental repert is frue and accurate and that my si ;
ort as required

= Fgga,bri ne (rro,

(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

y 2-/2.03 B50-¥78 71373

SIGNATURE XNG TYPED OR PRINTED NAME OF SIGMING OFFICER/DR DIRECTOR

Daytime Phone #

/ Datg

;

CR2E034 (10/02)



