2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

L ]
| DOCUMENT # 644840 Mar 02, 2001 8:00 am
1. Enty Nare Secretary of State
HARDY GROVES, INC. 03-02-2001 90058 029 ***150.00
Principal Place of Business Mailing Address
2003 LAKEWOOD DR 2009 LAKEWOOD DR
SEBRING FL 33872 SEBRING FL 33872 £ 440 [ Z
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59.1945229 L Appiied For
Mot Applicable
z Countr 7 Count iti
e Ly P ountry 5, Certificate of Status Desired ] $8‘75 P_«ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
HARDY, ANN L.
Street Address {P.O. Box Number is Not Acceptable)
2009 LAKEWOOD DR b
SEBRING FL 33872
City = Zip Code
I e
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agant signature required wiren reinstating} DATE
; o ; iaty i i M FE 3 N
8. This corporation is eligible to satisfy its Intangible . FILE NOWIN FEE Is $150.00 10. Election Campaign Financing $5.00 vy ze
Tax filing requirermnent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | flake Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME ) [ Delete THTLE (Jchange [ Addition
HAME HARDY, ANN L HAME
STREET ADDRESS | 2009 LAKEWOOD DR STREET ADDRESS
LITY-5T- 2P SEBRING FL LITY-ST-2IP
TTLE v 1 Detete TITLE [1 Change I Additien
NAME HARDY, JAN C NAME
streeT A0oRess | 746 GRACE ST. STREET ADDRESS
crv-sr-2¢ | BAKERSFIELD CA oY1
TILE ] Deleta TITLE [ change T Additien
HANME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Aodition
MAME MAME
STREET ADDRZSS 4 STREET ADDRESS
CITY-S7-7IP CITY-S§1-2IP
T £ elets THLE [ Chenge (] Addition
HAME NAME
STREET ADDRZSS STREET ADDRESS
LITY-ST-2P CITY-57-ZIP
TLE L} Delete TITLE []cChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ' OITY-§T-2IP
! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesEdeiver or trustes erppowsred togexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atta€hmgnt with an agdregs, with all giher ke empoweargd.
4
SIGNATURE: W ;
SIGNATURE RNEFTYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR aytime Frone #

/



