2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # F97000003902
JIM HARDIN'S FLOOR SERVICE, INC.

Principal Place of Business A ~ Mailing Address
P U :
1&% RE-BOX-2396
HENDERSONVILL NG 28793-2206 HENDERSONVILLE NG 28793-2206 76 4 7 81
3 e A A
" 2206 duille Gty B 1419
ite, L E . / -%7r Apt #, etc.” DO NOT WRITE IN THIS SPACE
e g 50400 /e
Cny & St 4, FEI Number : Applied For
%@ /Fﬂfﬂ-— 56-1092360 Not Applicable
j§ 79 / CounsryA 5} 7 4 3 C} }y_, 5. Certificate of Status Desired O ?eae gfq ﬁiéiéttonal

6. Name and Address of Curreni Registered Agent i " 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SO PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporalien is eligible to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f|l|n.g r?qunremenl and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
(See oriteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD O Celete "L O Change [ Addition
NAME HARDIN, JAMES NAME
sTReeT ADDRESS | 2114 QLD KANUGA RD STREET ADDRESS
crv-s-22 | HENDERSONVILLE NC 28739 oin-§1-20
TITLE ST O pelete TITLE [ change (] Addition
NAME HARDIN, DIANE K NAME
streeT ADDRESS | 2114 QLD KANUGA RD STREET ADDRESS
CITY - ST-2IP HENDERSONVILLE NC 28739 ’ CiTy-st-2P
mes T TR e T = O eee . e | - - - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TIMLE [ Delete TITLE {J Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE CJ pekete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

indicated on this report or supplemental report is true an

of the corporation or the

changed, or cn an atid gnt with an ggdress, with all other like empowered.

SIGNATURE:

13, | hereby certify that the information supplied with this f|Ian3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mepiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)ﬁfﬂ,’ﬂ/) ﬁ’gg EI8-L99- 0257

ME OF SIGNING OFFICEH OR DIRECTOH Date

D

aytime Phone #

May 15§, 2001 8:00 am
1 Enity Name Secretary of State

05-15-2001 90206 020 ***150.00

CR2EQ34 {10/00)



