2003 FOR PROFIT CORPORATION ADr 30F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P96000019902 ' ecretary of State

1. Entity Name

ODF.EN . HARDY CONSTRUCTION, INC.

Prmcwpal Place of Business Maiting Address
6201 CORTEZ RD W. ’ 6201 CORTEZ RD W.
BRADENTON FL 34210 BRADENTON Fi 34210 N
2. Principal Place of Business 3. Mailing Address ““"“’ “I "”l HIH Ilm “l“ Il"l |||Il "N mll ‘|||| “l.‘ ““ ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%47723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name L
ODEN' KEVIN S K Streel Address (P.O. Box Number is Not Acceptable)
6201 CORTEZ RD W.
BRADENTON FL 34210 .
City 1S FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v

£y

SIGNATURE _
Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature sequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00" . o
b 9. ign Fi i
Ater May 12003 Foe wil e $5500 Gt Coromgn e $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O pelete TITLE L F [J Change  [T] Addition
HAME . | ODEN, KEVIN S NAME
sweer anoRess | 6201 CORTEZ RD W. STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34210 CITY-ST-21P
TIME vsD [ Delete TITLE [ Change [ Addition
N ODEN, JANET M NAME
STREET AODRESS | 6201 CORTEZ RD W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-§T-2IP
TITLE V1D O oelete TITLE o [dChange [T Addition
NAME HARDY, DANIEL C AIA HAME ¥
STREET ADDRESS | 6201 CORTEZ RD W. STREFT ADDRESS
CITY-ST-2IP BRADENTON EL 34210 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ='
TMLE [ pelate TITLE - (3 Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemieNal report is true angkfickurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec aqpaweredfo exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept yi ;. A N other Jike empowered.
AA ('//431 Y- 7922235

chil REOH ¥ §oate fy bl Daytime Phone #

givey or trystegm=ay

AY L4650

CR2E034 {10/02)



