2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94401 ED
1. Eniy Name Mar 04, 2000 8:00 am
HARDEE CAR COMPANY Secretary of State
03-04-2000 90113 041 ***163.75
Principal Piace of Business Mailing Address
P. 0. BOX 1724 P. Q. BOX 1724
WAUCHULA FL 33873 WAUCHULA FL 338731724
us us e — e = e -
T TR IR AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
65-0073089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, BILLY Street Address {P.O. Box Number is Not Acceptable)
514 W BAY
P.O. BOX 1724
WAUCHULA FL 33873 o E oo

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

SIGNATURE
Sigriaturs, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agem signature raquired when rsinstating} DATE
B e oo o™ | ptor maY 1,2000 Feo wil bo 35000 | ' ESCI0CaTeag Francig /- $5.00 oy e
' o ! N Trust Fund Contribution. Added to Fees
« {See critesia on back) | Make Check Payable to Depariment of State ﬂ
1.7 OFFICERS AND DIRECTCRS - I 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 7 Delete TILE [ Change [ Addition
NAME HILL, BILLY NAME
smeeer aD0Ress | 514 W BAY ST STREET ADDRESS
CITY ST ZIP WAUCHULA FL 33873 CITY-ST-2IP
TMLE S0 O Delete TILE [J Change [ Addition
NAME HILL, JANICE NAME
sTRee ADORESS | 514 W BAY ST STREET ADDRESS
CITY-ST-2IP WAUGCHULA FL 33873 ' CITY-§T-2IF
TME O Detets TILE [ Changs [ Addition
NAME . _NAME ~ -
STREET ADDRESS - STREET ADDRESS
LITY -57-21F CITY-S1-21P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ITY-ST-21P
TITLE [ palete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certlfy that the infermation supplied with this filing does not quality for the exemplicn stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this'report o supplamental 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 carporation or the receiver or trustée empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 124

changed. or on an attachment with an address, with all elher like empowered.
D.28-00  463.273-6l6]

Date Dayume Pnone #

CR2E034 (9/99)



