FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M 944D ]

1. Enuty Name

Hardee Cav

Com P‘”‘f

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

505 N

6™ Ave

3. Mailing Address

PO Box

1334

Suite, Apt. #, elc.

Suire, Apt. #, etc.

=~ FILED
02 AR 25 py 8 37

SECRETARY (37 w1 a7k
FAL f‘al:-:i{j'\\“g‘:?rl L iﬂ‘,,’.f—‘
sSuLlAais e D GRIDA

DO NCT WRITE IN THIS SPACE

Cig & State City & Slate 4. FEI Number Applied For
uc“'\ u'\ &, F L wa“@\\u a F L CP5 -00 '4'36 3 C) Not Applicable
4% Country 4 Country .y I $8.75 Additional
33 ? 3 arolee g 3.3 % 3 rdee 5, Certificate of Stats Desired Fee Requirad
BB i S s B T e e e e L ey sy amn i e st -1. Nama and Address of Current Reglstered Agent .

DO NOT WRITE
IN THIS SPACE

" Bully Hill

Street Aédﬂzﬁi gogu; ;u

ber is Not Acceptable)
Oty r,

o Wmuc)n M.\Q.

FL | $4%4% 3

8. The above named entity submits (1is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signiature, yped or prmted nams of registsrecd agent ana L f appkeatde,

(NG TE: Registeradt Agent signature reguited when ranstagng)

DATE

8. This corporation is eligible to satisfy its Itangible
Tax filing requirement and elects to do so.
(See critoria on back)

Trust Fungl Contribution,

10. Election Campaign Financing

55.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

{
1
1

.CR2E03t45 (124h)

11. e

E,I:g gﬁ"‘i YR L'JLZ 4000054 1854 4 ——3
Py N - -

STREETADDRESS | 32, QO B. Main 5'\‘ s STREET AGDRESS E;ig%ggz?sﬂlggg*lgg r]’[i

sz | Wonchula FL 33833 AHSS. +150.D

TITLE aTP e :

NAME Tonice uul\ - NAME i

STREETADDRESS | GRS . Maun <t STREET ADDRESS!

CITY-ST-2IP Wﬂ \ } FL 338-.’.3, CITY-ST-2P

TILE h e

RAME NAME

STREEF AGDRESS - = oF s T T TR sutanoResst [ N R AN AT -

CITY-ST- 2P omy-sT-zip ¢ DO NOT WRITE

TITLE LT oy

e we IN THIS SPACE

STREET ADDRESS . ‘STREETADDRESS'

ITY-ST.2IP CITY- ST. ZIp

e mEe ¢

NAME HAME i

STREET ADDRESS STREET ADDRESS:

CITY-ST.2IP CITY-ST.ZP

TILE me

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-5T-2F

13. | hereby cenify that the information suppliecl with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florid
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 Stalutes: and that my name appears in Block 11 or on an

indicated on
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 697, Flori

i5 report or supplomental report s rue an

attachment with an address. with all ather like empowersd.

SIGNATURE:

O

A Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR NIRECTOR

Daytime Picne »




LR

"~ Robin C. Weeks

/ CERTIFIED PUBLIC ACCOUNTANT

April 16, 2002

Division of Corporations
Reinstatement Office
P.O. Box 6327
Tailahassee, FL 32314

Marquitta Williams:
As per our telephone conversation of April 16, 2002, [ am mailing Hardee Car Company’s Uniform

Business Report direcily to you. -T-appreciate you correcting the inactive status that was erroneously
placed on Hardee Car. As in the past, Mrs. Hill requests the Certificate of Status,

Thanking you in advance

Jo Ann Wilson

404 South Sixth Avenue » Wauchula, Florida 33873 ¢ (863) 773-4556 » Fax (863) 773-0049
Member of Florida Institute of Certified Public Accountants and American Institute of Certified Public Accountants



