2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

E)ECn)mCNUMENT# P96000062768

HERCULES CERAMIC, INC.

Secretary of State

05-01-2003 90762 019 ***150.00

Mailing Address
9126 DEBBIE LANE
HUDSON FL 34668

Principal Place of Business
9126 DEBBIE LANE
HUDSON FL 34669

AR AN

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3424189 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired [ ?g'gg S:ﬂt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PSETAS, GEORGE C -
6710 EMBASSY BLVD. STE 105
PORT RICHEY FL 34668

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

d-25-03

SIGNATURE

Signature, lyped or prirted name of registered agant and title if applicable

(NOTE: Registered Agenl| signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 {10/02)

10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’PV [ pelete TITLE [ Change  [] Addition
NAME BAIMALAS, ANDREAS G NAME
sTreer anoress | 9126 DEBBIE LANE STREET ADDRESS
crv-st-ze | HUDSON FL 34669 CITY-5T- 2P
TILE SE (] Detete TILE [ Change [ Addition
NAME HAIMALAS, FOTIS NAME
sTreer apoRESS | 9926 DEBBIE LANE- STREET ADDRESS
crv-s1-2p - |HUDSON FL 34669 CITY-ST-7IP
P OTIE O pelete TITLE [ change [ Addition
E NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CIY-ST-21P
TILE O oekete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CrY-$T-21P
TILE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hersby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am an officer or director
wapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true, nd

of the corporanon or the receiver or

SIGNATURE:

gpcurate and that my siga

YAG0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

Date Davtlme Prone ¥



