2001 UNIFORM BUSINESS RE‘PORT (UBR) FILED

DOCUMENT # FO9000006316 Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

HARDY MANAGEMENT COMPANY, INC. 04-10-2001 90117 003 ***150,00
#
B Y
Principal Place of Business Mailing Address
RT 519 PO BOX 8484 RT 519 PO BOX 8484
EIGHTY FOUR PA 153848484 EIGHTY FOUR PA 15364-8484

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

City & Stats - City & State 4. FEI Number 25-1581648 Applied For
Not Applicable

Zi Count Zi G -
® ountry P ountry 5. Centificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = e e e e e e —Name = = A = e e T e
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptab'e)
1200 SOUTH PINE ISLAND ROAD
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, or bath, in the State of Florida.

-

SIGNATURE
Signature. typed or printed name of registared agent and fitle if applicable. (NOTE: Ragistered Agenl signaturé required when rainstating) DATE
9, This F:.orporatign is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fltln.g rfequwrement and eects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE CPT O Delete L O change [ Addition
NAME HARDY, JOSEPH A SR. HAME )
STREET ADCRESS | RT 519N P.0. BOX 8484 SPREET ADDRESS
are-s1-20 | FIGHTY FOUR FL 15384-8484 Gre-51-2
e v (1 Detste TILE [JChange [ Addition
NAME MAGERKO, MARGARET HARDY NAME
STREET ADDRESS | RT 519 PO BOX 8484 STREET ADDRESS
orv-st-2p | EIGHTY FOUR PA 15384-8484 oi-s1-27
1 R - S e —[Deiete, . fmme | (1 change __ (3 Addition |
NAME BOMAR, CHERI B NAME
STREET ADDRESS | RT 519 PO BOX 8484 STREET ADDRESS
crv-sv2¢ | FIGHTY FOUR PA 15364-8484 u-51-2¢ '
TME VPOT O velete TMLE [ change [ Addition
NAME CARLSEN, DAVID E NAME
STREET ADDRESS RT 519 Po Box 8484 STREET ADDRESS
GY-S7P | EIGHTY FORU FL 15384-8484 Gre-ST-2r
1MLE O pelgte TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corparation or the receiver or trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an agdress, with ali other like empowered,
SIGNATURE: _Z7¢. 4’!1 VP_OF TAXATION - 3/30/01 7

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals “Daytimd PFome #

1

CR2E034 (10:00)




