FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 189790 Secretary of State
1. Entity Name 01-09-2003 90073 007 ***150.00
HARDRIVES COMPANY
Principal Place of Business Maiting Address
4749 S.W. 45 ST. (ORANGE DR.) 4749 SW. 45 ST. (ORANGE DR)
DAVIE FL 33314 DAVIE FL 33314 i
N — PR IR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 590772307 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired d $8.75 "’,‘dd"i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, DOUGLAS G. Streat Address (P.C. Box Number is Not Acceptable)
4749 SW 45 ST (ORANGE DR))
DAVIE FL 33314
City FL Zip Code

#. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - ‘
. F
After May 1, 2003 Fee will be $550.00 ot S B
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SDP [ petete TITLE vVrs D ¥B-Change [ Acdition
NAME ELMORE, CRAIG K. . NAME
sTReT anoRess | 4749 SW 45TH ST. STREET ADDRESS
CIFY-ST-ZIP DAVIE FL CITY-ST-2IP
TITLE D [ Dalste TITLE [] Change [} Additicn
NAME ELMORE, GEORGE T. NAME
STREET ADDRESS | 4749 SW 45 ST STREET ADDRESS
orv-st-z¢ | DAVIE FL CITY-S§T-2P
T VPDT 1 Delete e BPTD N Changs [ Acdiion
nesE | GORDONM, DOUGLAS . . NAME - }
STREET ADDRESS | 4749 SW 45 ST STREET ADDRESS
GITY-ST-2IP DAVIE FL CITY-sT-21P
HILE VD O Detete ILE vid> #erange O Addition
NAME POSTON, W. ALLEN NAME
STREET ADDRESS | 4749 SW 45TH ST. STREET ADDRESS
OITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .
TTLE 1 Delete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§T-2P ) AN CITY-ST-2IP

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 information
indicated on this report or supplemental report is frue and gemurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyred to£xdoute 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 attag| ith an address, ike empowered.

SIGNATURE: ,—%@‘ 1RE (-3-02 sBI-278-0YS6

SIGNATUYAE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




