2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  J24653 Secretary of State
1. Entity Name 01-21-2003 90523 019 ***150.00
RON HARDY & CO., INC.
Principal Place of Business Mailing Address
2131 HIGHWAY &) E 2131 HIGHWAY B0 E
LAKE WALES FL 33853 LAKE WALES FL 33853 .
- : ENERARRIT IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2687605 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?ese g;‘sq lﬁ?g&t'anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . . o . Name ( }’ z; ‘_ i
HARDY, RON Street Ac?ag-s (P.O. Box ef is 'l\%ﬁccep ble} -
2131 HIGHWAY 60 E 3 RS S LB
LAKE WALES FL 33853 J
City Zip Co »
Yoake (i fpbso FL | 2=2%op

8. The abave named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

- /- 17-03

DATE

the obligations of r agent.
o
SIGNATURE AL

Signature, lypad or 4

e slcthe

{NOTE: Registered Agent signaturefrequired when reinstating)

FILE OWH! FEE IS 3150 00 ) o )

Aftr a1, 2003 Fo wll bo $550.00 R po ot gy 85,00 ey e
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v A Delete TITLE 3 change [ Addition
NAME HARDY, JOSIE NAME .
sTheet anokess | 2131 HWY 60E STREFT ADDRESS
crv-st-ze - | LAKE WALES FL 33853 CITY-ST-21P
TILE ?re stcle pr 1 Delete TME CJchange (] Addition
NAME Jesie NAME .
STRECTADORESS | 9 4 3 He J Lot STREET ADDRESS
CITY-51-2IP LAk s X, 2 ,C/ CITY-ST-2P
TITLE Ve [:I Delele TIme [ change [ Addition
NAME ~ “Drecer- 1’- I~ s W oaMe - - e -
STREET ADDRESS | _5 oo M /61“96 Df‘ STREET ADDRESS
CITY-ST-2P M_{, C . AP0 3’ CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T- 2P
TINLE 1 Delete TMLE ' [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete TLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. -

-

CR2E034 (10/02)



