N R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NOOOO0002708 Apr 30,2002 8:00 am
1. Entity Name S
! ecretary of State
PUSH HARD, INCORPORATED 04-30-2002 90090 019 ****61 .25
Principal Place of Business Mailing Address
8375 RALEIGH CIRCLE P.0. BOX 1743
PENSACOLA FL 32534 PENSACOLA FL 32522-7431
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59’3627448 MNot Applicable
Zi Count Zi if iti
. ounty P Country 5. Certificate of Status Desired 0O $8.75 Additional
I T | (e SR . Fee Requirad
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent "= ~~—=. -
Name
BRIGHT. MALDRICK E Street Address (P.C. Box Number is Not Acceptable)
5189 STEWART STREET
MILTON FL 32570
City . FL Zip Code
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, - B T j‘ '
' SIGNATURE *°
. Slgnature, typed or printad namea of registered agent and titls it applicabile. {NOTE: Ragistered Agent signatura required when rsinstating} DATE
3 9. Election Campalgn Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O Delete TITLE [ Change (] Acdition
NAME GLOVER, ROCHELLE HAME
STREET ADDRESS | 1729 FIREMAN DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA: FL 32505 CITY-ST-ZIP
TITLE D i [ Gelete TILE [ change [ Additian
NAME HILL, ROOSEVELT ‘ L
. STREET ADORESS. 17330, SANDY.CREEK.DRIVE . . oo oo oo [ STREETADDRESS{ _ . e s : e C e e
om-s-2¢ | PENSACOLA FL 32505 CITY-57-7IP T T T s e e
TILE D O belete | s O Change [ Addition
NAME BROOKS, JAMES NAME
STREET ADDRESS | 7231 MAXAM STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-2ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
"y lo="] - ~E LRt amd ST __." —
SIGNATURE: . HEECL N =0z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date - Daytime Phone #

1
|

CR2E037 (9/01)



