2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006316 Aug 31, 2000 8:00 am
1. Entity Name

HARDY MANAGEMENT COMPANY, INC. Secretary of State

08-31-2000 90001 018 ***550.00
Principal Place of Business Mailing Address
200 ROQUTE 519 200 ROUTE 519
EIGHTY FOUR PA 15384-8484 EIGHTY FOUR PA 15384-8484
\ Uoudledq

¢ e e (TR
RT 519 PQ BOX 8484 RT 519 PO BOX 8434

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
EIGHTY FOUR, PA EIGHTY FOUR, PA 251581648 Not Appliabs

Zi ’ Count Zi Count o ) . it

. 151284-8484 oun r}i 15%84-8484 ountry 5. Centificate of Stat-lfl:)esrred O §eae ;gﬁi%"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
10;0002%':%?_"&;}32 é{i{l%MRO AD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
‘B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and litla if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 + . o
Taxcfiling requirement and slects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Ele0ton Campaign Fhancing - $3.00 may Ba
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS _ J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT [ Datete TILE [ Change (] Addition
NAME HARDY, JOSEPH A SR. NAME
STREET ADORESS | 200 ROUTE 519 smeeTa00REss | RT 519 PO BOX 8484
CiTy-s1-2i EIGHTY FOUR PA 15384 CIry-S7-2P EIGHTY FOUR, PA 15384-8484
TITLE v O pelete TITLE -[¥ Change (3 Addilion
RAME MAGERKO, MARGARET HARDY NAME )
STREET ADDRESS {200 ROUTE 519 STREET ADDRESS
| om-si-ze EIGHTY FOUR PA 15384-8484 QITY-57-2IP E-]I'-r‘lsl:’:l 9¥ PFOQI IBROXPE 484} 5384-8484
TME S h T T T ODees T e TS T s R e G Gnange - - [3 Addition
NAME BOMAR, CHERI B NAME
sTReeT ARDRESS | 200 ROUTE 519 sreeTaooress | RT 519 PO BOX 8484
ciry-51-21p EIGHTY FOUR PA 15384-8484 GITY-5T-7IP EIGHTY FOUR, PA 15384-8484
ut: OJ Delete e VP OF TAXATION [ Change [} Addiicn
NAME NAME DAVID E. CARLSEN
STREET ADDRESS STREET ADORESS RT 5 19 po Box 8484
CITY-ST-2P CITY-5T-2IP EIGHTY FOUR. PA_15384-8484
TmEe [ Detete TIMLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: /47 }M'H'UHE REVR oF [TAXAT 10N 8/23/00_ 724-228-8820

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR z] Daytime Phone #

CR2E034 (5/00)



