2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»
n
[ ]
DOCUMENT # 568263 Jan 28, 2002 8:00 am
1. Enity Name Secretary of State
HARDING CONCRETE CONSTRUCTION, INC. 01-28-2002 90045 021 ***150.00
Principal Place of Business Mailing Address
3205 SETTING SUN TRAIL 3205 SETTING SUN TRAIL
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ”"ml”" m Hml " ‘ 'NII ml m“ I’I”III'.I"” III" M“ m’
Suite, Apt. #, etc. Suite, Apl. #, eic. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1828900 Not Applicable
Zi i Zi Count iti
® Country ® oty 5. Certificate of Status Desred [ 9879 Additiona
Fee Required
8- Nama-and-Address ol Current Registered-Agent B 7 Name and Address of New Reglstered Agent
Name
HAHDING' DAVID w Street Address (P.O. Box Number is Not Acceptable)
3205 SETTING SUN TRAIL
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed ar printed name of registered agent and titls it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. This f:_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elec!s to do sa. After May 1, 2002 Fee will be $550.00 ; ‘ - O
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PVS [ petete N R ClcChangs [ Addilioﬁ'f{;,‘
NAME HARDING, DAVID W NAME %
STREET ADDRESS | 3205 SETTING SUN TRL STREET ADDRESS 9
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-§T-2IP w
1
TITLE T [ Delete TITLE [ change [ Addition | O
NaME HARDING, DAVID W . NvE
STREET ADDRESS 3205 SET‘”NG SUN TRL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 ’ CITY-ST-2IP )
TILE [ cetete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE M Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE O pelste TILE [[] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
13. | hereby cerlify 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 ental report is 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 corporation or thes&ceiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 1f
changed, or cn an attadhmenit wih cZej, with Al cthedlike empowerea.
YT =t L N\ 0 g e H . -
SIGNATURE: __ /N0, YraieS= CDR iAW, Hardm Yofod _ 750-599-5490
SIGNATURE AND TYPED OH’FﬁINTED NAI‘GEYF SIGNING OFFICER OR DIRECTOR bl [ fDate Daytime Phone #




