-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036476 -~ Apr 23,2001 8:00 am
oo ecretary of State

HERCULES DEMOLITION COMPANY 1932001 90748 005 ***150.00
Principal Place of Business Mailing Address
2305 NW. 6TH ST, 2005 NW. 6TH ST. )
FT. ALUDERDALE FL 33311 FT. ALUDERDALE FL 33314 (2 & X1 q 0
N v A AU
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 65‘0940198 Applied For
Not Applicable
2P Country “p . Country §. Certificate of Status Desired O $8.75 Additional

o B _ Fee Required
7. Name and Address of New Registered Agent

- e PN .- 3 . - e e e ol

6. Name and Address of Current Registered Agent

Name
;4 gngWUg%%E&NE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE
Signature, typed o printec name of registered agent and ttte If applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
T | O PEE 18 S15000 o | 10 SocionCampsin s 5,00 sy o
2 * Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PD [ celete TILE [ ¢hange [ Addition

NAME MOORE, ULYSEES NAME

sTReeT ADDResS | 2305 N.W. 6TH ST. STREET ADDRESS

crv-57-27 | FT. ALUDERDALE FL 33311 CITY-ST-2IP
~TME- - VST [ Delgte TILE UitE PRES rAENF (J Change  [] Addition

NAME MOORE, ULYSEES HAME UIYSEBS Moo RE

sTReeT AnDRESS | 2305 N.W. 6TH ST. sreeTaooness | 2805 W) & B SHrE i

orr-s12r | FT. ALUDERDALE FL 33311 s \£f L pugahiple, FL. 333 ) .
iLE T SRS T TETTTEEAEE TTRRT T et T M elete T S LE SECREFARY / 7TRE ASURER= "+ D Thargs ~ 1] Additior

NAME NAME LloRITA 760k &

STREET ADDRESS STREET A0ORESS | 2B 05 S b & P SHREES

orvsrze s 7 fouslaRdole, L. 3331/

TITLE : O pelete TITLE 4 [Jchange [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

ILE ' 7 pelete TILE [ change 7 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z1P

TTE [ petete TIME (O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-3T-2IP

13. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or sugpleryental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatian or the recgiver B trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént yfih 28 address, witkegll other likeog powered, .
SIGNATURE: _{/ 31 / st ~/2=pf (UH)327-3335
OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

LA T4 ]

i,

~

(10/09)

CR2E024
iy

v

L " o/
SEMATURE AND TYPED OR PRINTED NAME




