| FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT# 152058 Secretary of State
01-30-2003 90119 016 ***150.00

1. Entity Name

HARE LUMBER & READY MIX, INC.

Principal Place of Business Mailing Address R YUV AWV W a
425 W HAITI STREET 425 W HAITI STREET .
CLEWISTON FL 33440 CLEWISTON FL 33440

VAR ERAR BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9 05 Applied For
5 77169 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired O $8.75 Additional
o . . ; Fee Reqwred
6. Name and Address of Current Registered Agent ] 7 Name and Address of New Reglstered Agent
Name
ELEROY Street Address (PO, Box Number is Not Acceptable)
reg ress (PO. Box Number is Not Acceptable
427 E. HAIT ST. AVE.
CLEWISTON FL 33440
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating} DATE

FILE NOW!!! FEE IS $150.00 ©
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11

TITLE PD O pelete TILE [ Changz ] Additicn
NAME HARE,LERCY NAME

sreer AoDress | 429 E. HAITI ST, STREET ADDRESS

CITY-§T-2P CLEWISTON FL CITY-ST-2P

NLE VD O delete TILE [ Change [ Addition
NAME PERKINS, SARAH D NAME

streeT anoress | 433 W ALVERDEZ AVE STREET ADDRESS
orv-gi-zp | CLEWISTON FL CITY-ST-2P

TLE ‘ 7 Delets MLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDKESS

CIrY-§7-2IP CITY-ST-2P - ] .

TIMLE . 7 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CiTY-ST-2IP

| K
TITLE SO S [ Délete e - = - - - ~C7 Change [ Addition
HAME HARE,SANDRA NAME
streer aporess | 165 W ESPERANZA AVE STREET ADDRESS
orv-st-zp | CLEWISTON FL CITY-51-2°
TITLE [ Dalete TITLE [ Change [ Additien
NAME : NAWE
STREET ADDRESS STREET ADDRESS
OIY-ST-2IP ‘ ' CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental-reper s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receive powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gt es, with all other likgermnpowered.
Lellay Vane \’ 2J>/ od

su;mn‘une AND “”9“ PAINTED NAME OF SI R | Date Daytime Phone #

FRZNL- N

A

CR2E034 (10/02)



