FILED
FOR PROFIT CORPORATION Aug 06, 2002 8:00 am

AOOX UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # G08262 08-06-2002 90140 001 *1,100.00
1. Entity Name

HARDWICK DEVELOPMENT CORP ,

48156

2. Pnnr:rpai Placevr:f Business ‘ 3 Mamng Address -
5472 FIRST COAST HWY SAME AS 2
. UNSI“,‘}':?' A{‘; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- AMELIA ISLAND, FL 59-2239843 Not Applicable :
’ 5. Cerlificate of Status Desired D ?eae.gf;qﬁﬁgonai

7. Name and Address of Current Reglstered Agent ]

JAME S O HARDWICK
Street Address go BokNumber is Not Acceptable

559 STYCOAST HIGHWAY
UNIT #13
2Zip Cod
el B 2 AMELIA ISLAND FL [ 5585,

8. The above named entlty submits this stalement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

s:GNAi'UR'E
' + . Signature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE

£

9, is corporation i ligi t ti its | H W . gl ;‘ B = ! dhed : .
97:’Th1s c'orporabr.sn is eligible to satisfy its Intangible : 5 3 1: % | 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. Trust Fund Contributi D Added 1o F
*“(See criteria on back) ; .. rust Fun ntribution. 0 Fees
M. i OFFICERS AND DIRECTORS

e PRESIDENT

NAME JAMES O HARDWICK

smeetaoress ( 5472 FIRST COAST HWY, #13

arv.s-2f | AMELIA ISLAND, FI. 32034

TIME

NAME

STREET ADORESS

oTY-ST-2P

TILE

NAME ) -

STREET ADORESS |

QTY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TIE

NAME

STREET ADDRESS

CITY.ST-ZP

TME - ...

NAME ..

STREETADDRESS

CITY ST op B s

13 I hereby certify that the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3)(i), Florida Statutes l further cert.ufy thatthe___
information indicated ‘on this report or s plemental 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 corporatign gt the rgleiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
i ddrass, with all other like empowered.

James Hoardrek.

SIGNATURE: 1/
S)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STF FL32381F 1 V V/

CR2E034B (12/01)




