2000 UNIFORM BUSINESS REPORT (UBR)

1. €ty Narmo Jan 28, 2000 8:00 am
HARDEE'S TRANSPORT, INC. Secretary of State
01-28-2000 90167 012 ***150.00
Principai Place of Business Mailing Address
1314 EASTPORT RD. P.0O. 26159
JACKSONVILLE FL 32418 JACKSONVILLE FL 322266159
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2048384 Not Applicable
Zi? . Flountry Zp Country 5. Certificate of Status Desired O $8'75 P:ddi.\i.ona'.
mER e —— [ i e | ) . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDEE' KENNETH R Street Address (P.O. Box Number is Not Acceptable)
1314 EASTPORT RD
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and itle If appkcabla. (NOTE: Registered Agent signature required when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lection G an Fi )
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 o $r5§t tggndagoﬁ!r?gmi::—ncmg O fci;tg?ohl!?;f °
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS IN 11
TITLE SD O belete TITLE O change [ Addition
HAME HARDEE, MARY S (ASST) NAME
STREET ADDRESS | 5303 JOMN REYNOLDS DR STREET ADDRESS
omv-st2p | JACKSONVILLE, FL 00000 GiTy-ST-2p
e S O Delete TITLE O Change [ Addition
HAME HARDEE, KENDALL HAME
STREET ADDRESS | 5305 RIDGEWOQD STREET ADDRESS
ery-5t-2¢ . | WILMINGTON, NC 00000 7 CITY- 5T-2IP
TME VD I Delele e o ) T T 0 Chanige™ ™ ] Addition
NAME HARDEE, THELTON NAME
STREET ARDRESS | RT 1 BOX 252 STREET ADDRESS
CITY-ST-2IP N MYRTLE BCH, SC 00000 CITY-ST-21°
TMLE PTD [ Delete TITLE 3 change [T Addition
NAME HARDEE, KENNETH R NAME
stREET ADDRESS | 5303 JOHN REYNOLDS DR STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 00000 CITY-57-2IP
TITLE . . O Deleter. . «*f TLE Cee [J Change ] Addition
NAME I T Y TN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o SRR i1y 58:17. N U
e S e Ol change [ Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 heféby certify that the information supplied with this fil\'ng does not qualify for the exemption staled in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this repert or supplemental 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 the receiver or trusiee empowered to execute 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 ress, with all other like empowered.
— AN AR
SIGNATURE: (¥4 27 M%p D ////ﬁa S U2 D

s/)ﬁmrune AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e . AAAeO= e

CR2E034 (9/99)




