2001 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # P24560 Apr 26,2001 8:00 am
o e ecretary of State
'y
HARDCASTLE CONSTRUCTION, INCORPORATED OF OKLAHOM
04-26-2001 90081 013 ***150.00
Principal Place of Business Malling Address
P.Q. BOX 617 P.O. BOX €17
WASHINGTON OK 73093 WASHINGTON OK 73093
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 73_1329449 Applied For
Not Applicable
Zi Countr Zi Countr i
v ¥ w Lty 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
KERCHER, MICHAEL R.
Street Address (P.O. Box Number is Not Acceptable)
BROAD AND CASSEL
213 5. MONROE SUITE 400
THLLAHASSEE FL 32302
City e {, Zip Code
i Lra
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 Florida.
SIGNATURE
Signature, typad or printed nama of registe-ed agent and title if applicanle. (NOTE: Fiegstered Agant signatire <equired when reinstaing) LATE
. Thi ion is eligibi isfy i i FILE NOWI FEE IS § . . —_ .
9. This corparation is eligibie to satisfy its Intangible K ik i!?\n’ FEE S $150.00 10. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will bz $550.00 ot y
o - 8 Trust Fund Contribution. U Added to Fees
(Ses criteria on back) fake Check Payable io Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete I [ Change [ Acditian g
NAME HARDCASTLE, BILL HAME =]
STREET ADORZSS | RT. 1, BOX 21H STREET ADDRESS 3
CITY-ST-7IP WASHINGTON 0K OITY-ST-2IP bt
o
TITLE VD [T Delate TITLE [ Change [ Acdition [Lt)
HAME HARDCASTLE, JiM NAWIE
STREET ADORESS | RT. 2, BOX 96 STREST AUDRESS
CiTY-ST-7IP PURCELL OK CITY-S7-21P
TILE vsD 1 Delete TTLE [ Change [ Additon
NAVE HARDCASTLE, GENE et
STREET ADDRESS | AT, 1, BOX 22 STREET ADDRESS
CITY-ST-7IP WASHINGTON 0K GiTY-ST-21P
TLE ] Delete TITLE [ Change [ Adalicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THILE [ Charge [ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE [ Delete TITLE [(J Change [ Addition
MAME MAME
STREET ADDFESS STREES ADDRESS
CITY-57-2P CITY-8T-2iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the: corparation or the receiver or rustee empoweped to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment ygan address, witf all other like empowered.
— . p— "—-/ ,". - ’
SIGNATURE: Y200/ Jos 258 23/
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytira Phore




