2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036476

1. Entity Name B

HERCULES DEMOLITION COMPANY

~ FILED

Principal Place of Business

2305 NW. €TH ST.
FT. ALUDERDALE FL 33311

Mailing Address
2005 NW. 6TH ST

£T. ALUDERDALE FL 33311-7733

SECRETARY. 67
FASSEE:

2. Principal Place of Business

3. Malling Address

AR

Suite, Apl. #, etc.

Suite, Apt. 4. ete.

3/9/00-900%0-024-5150.00-$150.00

00 MAR29 PH 1:43

- STATE
FLORIBA

I

DO NOT WRITE IN THIS SPACE

K20 AZQJ. 23rd Lane

City & State City & State 4. FEl Numbar Applied For
- No! Applicable
Zip Country Zip Country 5. Certiflicate of Status Desired O $8.75 A.dditiunal
Fes Required
6. Name and Addrasa’of Current Reglstared Agent” —— " = 7= “p-e—- o= T 7. Name and Address of New Regisiered Agent
Name S
£ é# $ sz ME Y E
MOORE, UNSEY Street Adgfess {P.O. Box Number is Mot Acceptablg)
.. #212 843 ALDERMANRD. . _ . _ — .
JACKSONVILLE FL 32211

£ Lauserdite

FL

4530/

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

SIGNATURE

{NOTE- Registered Agani signithus required when reinstang)

9. This corporatgl is eligible to satisty its Intanéible
Tax filing requirernent and elects lo do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

znl~ -2 — 00
DATE )
10. Elaction Campaign Financing £5.00 May Be
Trust Fund Coninbution. Added to Foes

{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE £D " Oopees TRE O change (] Addition
NAME MOORE, ULYSEES HAME
STREET ADDRESS | 2305 N.W. 6TH ST. - STREET ADDRESS
CIrY-S7-2i0 FT. ALUDERDALE FL 33311 CITY-57-2P
e VST [ petete e - D) Change  CJ Addition
NAME MOORE, ULYSEES NAME .
STREETADDRESS { 2305 N.W. 6TH ST. STREET ADDRESS
om-s-22 | FT. ALUDERDALE FL 33319 cry-st-2¢
TITLE - — . i . [O.oelets TILE - D change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CiTY-S1-TP CUY-ST-Z1P
Tne - - o= Doede~  —grme - - - O Crange— [ ] Acition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81- 2P
e ERTE O Delets TIE [JChengs (3 Addiion
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciy-57-218 cry-stT-ap
e ] Deleta TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS KE
CiY-sI-2P CHY-$1-2P .

13. | neraby cerlity that the information supplied with 1his ki

doas not qualify jor 1ﬁe exernphion siated in Section 118.07{3)i), Florida Statutes. | {urther ceanify thal the information

indicated an this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of 1ha corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607. Florida S1atutes; and that
i address, with all olher like empowered.

changed, or on an attach t yith

3= —00  [(954) 782~ #25S

SIGNATURE:

E AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Dayarme Prone &

my name appeers in Block 11 or Blogk 121 .

CR2E034 (9/99)



