2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 189790 J%'éése’ég? %)18 é(t)gtgm

HARDRIVES COMPANY 01-28-2002 90008 033 ***150.00
Principal Place of Business Mailing Address
4743 SW. 45 ST. (ORANGE DR.) 4749 SW. 45 5T. (ORANGE DR}
DAVIE FL 33314 DAVIE FL 33314
2. Princlpal Place of Business 3. Mailing Address H|||I| l|||| |I“| ||“|| |l”|!|| |I|’I,|H ||||”m| III“ I‘Hl Iu“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590772307 Mot Applicable
Zi;? ) Country - Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s - - Name PR -
GORDON‘ DOUGLAS G. Street Address (P.C. Box Number is Not Acceptable)
4749 SW 45 ST (ORANGE DR.)
DAVIE FL 33314
] 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.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N .
X tion C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlizndag:;ﬁ;uﬁg: nens Oa ﬁcﬁ'gQQN;:iE ¢
{See criteria on back) O Make Check Payable to Department of State '
11. ] OFFICERS AND DIRECTORS 12 ' S . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE soP . 3 Delete TITLE VRSD ‘)(-’Change 1 Addition
NAME EL_MOHE," CRAIG K. . NAME g~ :
STREET ADDRESS | 4749 SW-45TH ST. STREET ADDRESS SAM f
CiTY-ST-2IP DAVIE FL CITY-ST-2IP .
me D ' [ pelete TITLE [ change [ Addition
A ELMORE, GEORGE T. NAME
STREET ADDRESS | 4749 SW'45 ST STREET ADDRESS
CiTY-$T-7IP DAVIE FL GITY-ST-2IP
TE VPDY.. - . [ Delete TITLE " change  [C] Addition
NAME GORDON, DOUGLAS NAME
STREETADDRESS | 4749 SW 45 ST STREET ADDRESS
OiTY-ST-2IP DAVIE FL CITY-81-2IP
TITLE VD O belete TITLE [1Change  [C] Addition
NAME POSTON, W. ALLEN NAME
STREET ADDRESS | 4749 SW 45TH ST. STREET ADDRESS
CTY-31-2IP DAVIE FL CITY-ST-P -
TILE U Delete TITLE L ‘[ Change [ Addition
HAME : NAME Pt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and aggurate and that my signature shall have 1he same legal effect as if made under oatn; thai | am an officer or director
of the corporation or the recgiver or trustee empowgred 10 § ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrrfent Wyth an address, wiifall o ke ermpowered.
SIGNATURE: am-qéé‘ [-8-02 _ (501) -228045T x220

SIGNATUF!AND TYPE AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IUTIIAVING

.CR2E034 (9/01)



