2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025335

1. Entity Name

HARDIN PLANNING CORP.

Mailing Address
4374 MCCULLOUGH ST,

Principa! Place of Business

4374 MCCULLOUGH ST.
PT. CHARLOTTE FL 3348

FT. GHARLOTTE FL 33948

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90285 039 ***150.00

—
AR ER

DO NCT WRITE IN THIS SPACE

City & State

Cliy & State 4. FELMNumber Applied For
6309 ? 9 S [Mrorppicae
7 zi o
e Country P Country S. Cortiicate of Stalus Desired ~ [J 98+ 19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
USSP, SIS SR SIS Pl 1) DRSS S e e e S - —_— ==
"7 "HARDIN, ROBERT T
Streat Address {P.O. Box Number is Not Acceptable)
4374 MCCULLOUGH ST. ‘ o P
PT. CHARLOTTE FL 33948
City FL I Zip Code
8. The above named enlity submits this statement for he purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, yped or primad name of segisiered agent and litle it applicable. {NOTE: Registered Agent signaturs required when seinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirament and etecls to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:‘z:ri’ag g;lr?;ul::r?n bl ssﬂ ‘olll)o'gzisae
(See criteria on back) ] Make Check Payable to Depariment of State t
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o Prracelind O Detete nne [JCrange [ Additon |
[=]
e Ropert M drdin et 5
STREET AODRESS }‘74 m ¢ U u g r STREET ADDRESS 3
ciTy-ST-28 %o FCiad P‘% ,4 e""F | 3394Y oY §1-2 &
e 7] Deete TME [C]changs [ Addition 5
NAME NAME . ’
STREET ADDRESS STREET ADDRESS |
CITY-§7-2F CITY-ST-2P
L O telete e Dctange [ Addition
NAME -7 =7 . - NAME L I -
| “STREETADDRESS |~ - e T T "STREETADDRESS | — - - 1
CITY-ST-21P CirY-ST-2IP
TILE £ Detete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy- 57-2IP CITY-57-3P !
e O Detete TME f O Change 17 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-7P ¥
TMLE [ petate TITLE . CiChange [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS ‘
CAFY . ST-21P CITY-ST-ZiP \

changed, of on an attachment wi

.

13. | hereby centily that the information supplled wilk this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 121t

ddress. with all other lika empowered. !

g1 627 ¢4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l{:g! o/

Daytvma Phone #




