2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONROE BACKHOE CORPORATION

P99000009520

Principal Place of Business
9506 50. RED ROAD
MIAMI FL 33156

Mailing Address
9506 SO. RED ROAD
MIAMI Fi. 33156

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90249 018 ***150.00

30002282

IR o

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65_0908649 Not Applicable
Zi Countr Zi 1 i
P . ¥ P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
L . . L o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OESTERLE, DOUGLAS W
9506 SO. RED ROAD
MIAMI FL 33156

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

City

Zipy Code

FL

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

the cbligations of registered agent.

SIGNATURE

/ems. typed or printed name of registered agent M

(NOTE: Registered Agent signature reguirad when reingtating)

DATE

FILE NOWI! FEE IS $150.00

-

9. Election Campaign Financing

$5.00 May ée

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

ey, W

- Maka Check Payable to Florida Department of State

‘< 10. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME [JChange  [J Addition
\NAM\ WIKE, ROBERT J NAME
sTReeT AnDRESS | 11 TAIN'S COURT STREET ADDRESS
erv-st-z¢ | TAVERNIER FL 33037 CITY-5T-2IP
TITLE ’ [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE = T T T T e e TAL—= e e s [FlChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ belete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP

indicated on this report or sul
of the corporation or the repér
changed, or on an attac|

SIGNATURE:

lemental report is tru
teo
geitiress, wig

12. | hereby certify that tha informaion supplied with this filin

e an

all b

accurate and that my signature sh
empowered ta.exacute this repor) as required by Cl

does not gualify for the exemption stgted in Section 119.07(3)i). Flarlda Statutes. | further certify that
have the same legal effect as if made under oath; that | am a
hapter 607, Florida Statutes; and that my name appears in

/—10 03

e information
icer or director
Cck 10 or Block 11 if

Data Daytime Phone #

e

CR2E034 (10/02)




