FILED

UNIFORM BUSINESS REPORT (UBR) J g‘éé %e’t 3003 13823 tgm
DOCUMENT # 253440 Iy 0f S
1. Entity Name 01-31-2003 90388 035 150.00
JIM HARDEE EQUIPMENT CO., INC.
Principal Place of Business Mailing Address
4220 DRANE FIELD ROAD 4220 DRANE FIELD ROAD : 22000066
LAKELAND FL 33811 LAKELAND FL 33811 §
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 9 094 405 Applied For
5 1 Not Applicable
ap Country Zp Country 5, Certificate of Status Dasired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ = - " ~ ~  ~—=———- 7, .Name and Address of New Registered Agent _ __
Name
HARDEE, JAMES W
EE, Street Address (P.O. Box Number is Not Acceptable)
1112 NORTH KNIGHT ST ‘
PLANT CITY FL 33619
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 age?ﬂ' . ' -
SIGNATURE R LAY
. - Signalwa. typed or printed name cEg_Jsle;ed agent and tile if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
i
e FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- ¢ After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. . * OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PC : O Delete TiTLE [T change ] Acdition
NAME HARDEE, JAMES W. NAME
swaeer aporess | 1112 N KNIGHT ST STREET ADDRESS
ory-si-ze | PLANT CITY FL CITY-S7-7IP
e v 3 Delete TITLE O cnenge [ Addition
NAE HARDEE, WOODROW C. HAME
streeT aporess | 204 W CALHOUN ST STREET ADDRESS
CITY-§T-21p PLANT CITY FL 33586 CITY-ST-2P _
TIMLE ST o . ceie = et o pMEL | e e . . Dcrange  [JAddition |
NAME HARDEE,OLA JEAN NAME
street aooress | 1112 N. KNIGHT ST, STREET ADDRESS
CITY-51-2P PLANT CITY F\ 33566 ITY-ST-2IP
TITLE D 3 selete TITLE Ol change  [J Addition
NAME TAYLOR, HEATHER NAME
streeT Aophess | 1691 JOELINE CT STREET ADDRESS
crv-st-2p | WINTER PARK FL 32789 CITY-ST-2IP
JIILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change ] Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informatien
indicated on this réport of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachmept with an address, with all other like empowered.
~ S /
SIGNATURE: REQVZRED o/ Harolee  Jon 7 2007 $E/kvy FSOS
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate ’ D#furne Phone #

CR2E034 (10/02)



