2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 80BLO

[ ]
DOCUMENT # 449923 Apr 07,2002 8:00 am

1. Enity Name ecretary of State

HARDEN CUSTOM BUILDING, INC. 04-07-2002 90057 022 ***]58.75

Principal Place of Business Mailing Address

4330 LAGG AVE 4330 LAGG AVE

FT.MYER§ FL33901 . -  :.asxs.. . - .:- .FT. MYERS FL 33901, - : B R AP R ST T

oo PR ..,“.?wr‘;.1.....:‘.:.'.“:..‘
us us
2. Principal Place of Business 3. Mailing Address | ’IIJH{”I“ |!|I|| ""l ‘I"I ”HI m,l |||" Ill” I‘I” l]l" I"" I'I" III’
- A L I T Lo A .
A T L
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appiied For
59-1515020 _ Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cerlificate of Status Desired [B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e T P R I = S e e T i e e e
HAR EN’ MARK G Street Address (P.O. Box Number is Not Acceptable)
1931 CARBONATA DR
ALVA FL 33920
Cit Zip Code
) A ’ FL
8. The above nwyewpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, rﬂr ar pnnlchﬂfd ot registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

9. ﬁhisfﬁ‘orporatiglj irielilgiblz tc: satnstfylljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axiing (equnrr—: ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) O Added 10 Fees
(See criteria on back) O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O Delete TIILE [ Change [ Addition §

AN HARDEN, MARK G HAME g

sTREETAODRESS | 1931 CARBONATA DR STREET ADDRESS §

CITY-3T-2IP ALVA FL 33920 = CITY-ST-2IP §

TITLE VP [ Deleta TITLE O change  [] Addition | O

NAME HARTLEY, BOBBY NAME

STP.EET.’&DDRESS 4330 LAGG AVE . STREET ADDRESS

CITY-ST-7IP FTMYEHS FL 33901 CITY-ST-ZIP P

TITLE VP [ oelete TILE ! & Thange [ Adcition

MR B Ny T e i | B P | Y I SO L. - PR S S — ) e

NAME PIERCE, DARRIN NAME . w

STREET AODRESS | PO, BOX 1282 STREET ADDRESS [ O © Rié‘ ‘l"o

orv-s2» | LEHIGH ACRES FL 33670 st | Prive, Pl 23920

TITLE 71 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-2IP CITY-ST-ZtP

TILE [ Delete TITLE ~ [Ochange  {J Addition

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-2IF _

13, | hereby certify that the informaticn supphed i is filing do t qualify for the exemptian stated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemen rue and acgurdle 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 Wusta wered tg efecifle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an addregs! with ali r lids empowered.

AV AYSS L e
SIGNATURE: ___~ M/ V) [~> .. 0 ¥2-908
SIGNATURE AND TYPE@-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phone #




