2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # NO1857 May 14, 2001 8:00 am.
T+ Eniy Name - Secretary of State

*y
THE HARDY BENEVOLENT TRUST FUND, INC. 05-14-2001 90031 014 ****6]1.25
Principal Place of Business Mailing Address
17020 POWERLINE ROAD 17020 POWERLINE ROAD
DADE CITY FL 33523 DADE GITY FL 33523
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2424247 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T | Name - b o T
.0. is N I
TABB, JAMES K JR Street Address (P.O. Box Number is Not Acceptable)
34550 MISSION BELL LANE
- DADE CITY FL 33525 :
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‘stata of Florida.
SIGNATURE
Slgnature, typed o printad name of ragistered agent and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE DP I Delete TITLE D [ Change  F] Addition _8 )
NAME HARDY, ROY T. NAME Fenton, Richard E. 2
STREET ADDRESS | {7020 POWERLINE ROAD STREET ADDRESS 16528 Jessamine Raod §
CITY-S7-2IP CITY-81-2IP R
DADE CITY FL 33523 D FL 33523 u
TILE v 0 Delete TMLE D _ [ Change (] Addition 5
HAME HARDY, MARTHA NAME Jarrett;-Dick
STREET ADDRESS | 17020 POWERLINE ROAD SWETADRESS | P O Box 1296
CITY-5T-IIP DADE CITY FL 33523 - - - CITY-ST-IIP Dadé City, FL 33526 "~ B
TITLE ov [ peete TITLE D O change [ Addition
NAME KIEFER, A.O. SR NAME Altman, Allen
STREETADDRESS | 12714 POMPANIC STREET STREETADDRESS | 12445 U.S. Highway 301
ur-ST-2P | ST. LEQ FL 33576 orrY-ST-2¢ Dade City, FL 33525
TITLE DT O pelete TITLE D [ Change [ Addition
NAME TABB, JAMES K JR. NAME Schrader, Mary C.
STREET ADDRESS | 34560 MISSION BELL LANE STRECTADDRESS | P O Box 156
GN-ST-Z° | DADE CITY FL 33525 ary-ST-2# San Antonio, FL 33576
TIILE DS O Delete TITLE D [ Change [} Addition
NAME SASSER, MARY CAY NAME Bellamy, Frances
STREET ADDRESS | 48505 ARENA ROAD STREETADORESS | 13917 Restless Ln
om-STZP | DADE CITY FL 33525 CiTY-ST-2P Dade City, FL__ 33525
TITLE [y} O Delete LE [ Change [ Addition
NAME BREWTON, WILLIAM F NAME
STREET ADDRESS | 38038 MERIDIAN AVENUE STREET ADDRESS
CITY-ST-2ZIP DADE crna FL 655 CITY- 5T-ZiP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.
~a A 015D
SIGNATURE: Sl 2GRl REQiarslCdy sasser 4-25-01
s AT AMP N A0 DOINTEND NAME OF CI12NINA OERICES O DIRECTOR Data Davtime Phone #




