2001 UNIFORM BUSINESS REPORT (UEH)

w
P L ntity Name

MONROE BACKHOE CORPORATION

N

09520

Principal Pla

9506 SO. RED ROAD
MIAMI FL 33156

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90059 028 ***150.00

D A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0903549 Applied For
Not Apglicable
Zip Coumry_ | -~ Country N " 57 Cértificaté &f Status Deswed - O $8.75 Additional _
B Sy S o e S T i e v PR B e ] - —._ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
OESTERLE, DOUGLAS W
Street Address (P.O. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
) City Zip Code
LA FL

8. The above ﬂame<\ i Yll?mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/‘\\_/\

{See criteria on back)

Tax filing requirement and elects 1o do sa! \\

; ol l.; -t Signature, typed or printed nama of registered agent an e if applicable. (NQTE: Registerad Agent signature r reinstating) DATE
Th ko2
9 This corporation is eligible to satisfy its Int .El].-, £ FILE NOW!!! FEE IS $150.00 19 Fection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

3 ‘ Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AN5 DTF\"EC'I'O'FS_\ DITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delete s [ Changs [ Addition

HAME WIKE, ROBERT J NAME

sTREET ADDRESS | 116 CAPTAIN'S COURT STREET ADDRESS

CITY-ST-ZP TAVERNIER FL 33037 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CIRY-ST-2IP . Q.oy-st-ap i~ - o L

TILE [ pelete TITLE [] Change |:| Addition
SNAME  TUTET| v TEeSn S e TTTTERL ST AR e S HEEE e e

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE 7] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O celete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corperation or the receive,
changed, or on an attachme

. 4

SIGNATURE:

ntal report is true an
r trusiee empowered to exeglitg

this report as re

2= F- 0/

doeas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
accurgde and that my signature shal! have the same legal sffect as if,
ired by Chapter 607, Florida Statutes; a

ade under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

SIGRATURE AND TYPED OR PRINTED WBHIE OF SIGRTNG OFFICER OR DIRECTOR

Date Daytirma Phone #

CR2E034 (10/00)




