2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N ! m
Jinwllésarg HARDWICK & COMPANY, INC Jan 20, 2000 8:00 a
' » NG Secretary of State
01-20-2000 90148 049 ***150.00
Principal Place of Business Mailing Address
5472 FIRST COAST HWY, 5472 FIRST COAST HWY.
STE. 13 STE. 13
AMEUIA ISLAND FL 32034 AMELIA ISLAND FL 32034-5485
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE! Number Applied For
57.%67974 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 P_.ddi:ional
. _ oo e . . [ - . . A e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HARUW[CKx JAMES O s-q_v-r 2 W Sireet Address {P.O. Box Number is Not Accepiable)
—AMEHAHSEAND-PEANTAHON: "
AMELIA ISLAND FL 32034~ Suohe- 13
City Zip Code
. ‘ FL
8. The above named gntity submispthi nt for the glrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 //5. m
‘ A ysefed g;ltﬁl'wd"h’tla if applicable (NOTE: Reg)steraWuirsd when reinstaung) / /T DATE
9. ?his_couézdion_is_eugib!e.to_satisfy.its.Imﬂggmle_. e gume: FHLEZNOWIF 3166004 - . = 10-Elaction Cam Financ I
- - - . - : paign Flnaﬁcxng—'——“$5;00 May Be
Tax f<||ng : quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t/as
{See criteria on back) a Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
TILE PST 1 Delete e [ change [ Addition
HAME HARDWICK, JAMES Q JR. NAME
stReeT ADDRESS | AMELIA ISLAND PLANTATION STREET ADDRESS
or-sm-2P | AMELIA ISLAND FL CITy-ST-2IP
TLE (LI ) Delete TiE Ol change [ Addition
NAME HARDWICK, JAMES O JR. NAME
_sreeTADDRESS | AMELIA ISLAND PLANTATION . . - .  STREET ADDRESS , o - e -
Tomv-sr-7@ T ) AMELIA ISLAND FL i GITY-5T-7¢
TLE VsT O Gelsta TITLE [ change [ Addition
NAME HARDWICK, JUDITH B NAME
STREET ADDRESS | AMELIA ISLAND PLANTATION STREEY ADDRESS
cmv-st-22 | AMELIA ISLAND FL CITY-§T-21P
TINE D ' 1 Delete MLE [J Change [ Addition
NAME HARDWICK, JUDITH B NAME
sTREET ADDRESS | AMELIA ISLAND PLANTATION STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL CITY-ST-2IP
TLE [J Delete TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Detete TITLE (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oaih; that 1 am an officer or director
of the corporation or the Fepeiver or trusiee empowepdd to exacute 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 attg i a fress, wigf all other e empowered.

/) e \emes 0 bt duncls. //;/,/7 #é(-23

7
SIGNATURE: /// (4
’ Daytima Phone #

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

C ey

]




