2000 UNIFORM BUSINESS REPORT (UBR)
ey

ingicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

13. | hereby cenify that the information supplied with this filing does
accur,

of the corporation or the receiver of trustee empowerac to executa this report as required by Chaptar 607, Flovida
h an address, with all other like

powared.

net qualify for the exemption stated in Section 119.07% ! v
ate and that my signature shall have the sarna legal effect as if made under oath; thal | am an officer or director

3)(i), Florida Statutes. | further certify Lhat the information
Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Phona #

OO OS5 -00 _FL3

BOCUMENT # 253440 FILED
1. Entity Name I / Jlln 09, 2000 8:00 am
JIM HARDEE EQUIPMENT CO., INC. = Secretary of State
06-09-2000 90041 015 ***150.00
Principal Place of Busingss Mailing Addrass
4220 DRANE FIELD ROAD 4220 DRANE FIELD ROAD
LAKELAND FL 3381 LAKFLAND FL 338111210
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Number Applied For
59-09414(5 Not Applizable
Fi Courtry Zip Country . : . $8.75 Additional
- 5, Certificate of Status Desired a Foo Required
o 6. Nams and Addreys of Current Registared Agent 7. Name and Address of New Regietered Agant
el : - — TNAE — — e e T — ——— i —_
|- eewsHARDEE, JAMES W _ . _ o —|...Sireel Address (PO..Bax Number is Not Acceptaole} _ . _ . _ . _._ 1=
, 1112 NORTH KNIGHT ST
PLANT CITY FL 33619
N City Zip Code
,- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printsd name of registered egoni and tita il applicabie. {NOTE: Registared Agant sigrature recused when reinstang) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW?!!! FEE IS $150.00 . N .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. E:S:: lg[j\nia(z:n:nal:g:luz:na.ncmg Asdsdgquhgﬁe
——{Se® criterla on back) ——- £ Mzke Check-Payable to-Department of State--- : - - S
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11! —
RE PC O pelete TLE - Chchangs [ Addition | S
NAME HARDEE, JAMES W, NAME &
sTREET ADORESS | 1912 N KNIGHT ST STREET ADDRESS §
CITv-g1-21P PLANT CITY FL CITY-S3-21P Y
a0
TILE v O pelate TME [ change [T Addition | <&
NAME HARDEE, WOODROW C. NAME
staeet oceess | 204 W CALHOUN ST- STREET ADORESS
ory-sT-2P PLANT CITY FL 33566 CIFY-5T-2P
e ST O peiete TITLE []change  [J Acdition
- A ¢HARDEE,0LAJEAN—- rr—— e e — ZMAME-— = = e o fom memm i
sTReeT ADDRESS | 1112 N. KNIGHT ST. STREET ADDRESS
CIY-$1-21P PLANT CITY FL 33566 CITY-ST-2IP
mes==~ 4D~ -+ s < -~ [Tpelete~ -~-f-IME - - |- F7 P y . PTrange [ Addition |
< - - - =
et TAYLOR, HEATHER N f"’“/ A ;.“;" g—,‘; ;. r
smeeT ADDRESS | 2008 COUNTRYSIDE CIRCLE S. STHEET ADDRESS R
orv-stz¢ | ORLANDO FL 32804 CITY- ST 2P Lfintor Yark Fl -2227F9
TITLE £ Detetz TE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIy -S51-2IP ChY-S1-2P 5
NLE [ Delete TIE I Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADIIRESS
CITY-ST-ZIP CIrY-ST-21P



