FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

ED NAME OF SIGNING OFFICER OR DIRECTOR Data “ Daytime Fhone #

sﬁmﬂins AND TYPED OR PR

N

%

1. Eniy Name Secretary of State |
HARDCO, INC. 05-08-2002 90049 020 ***150.00
Principal Place of Business Mailing Address
14329 DAHLONEGA LANE 14329 DAHLONEGA LANE B 0091 8 8 1
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 _
1ig B
2. Principal Place of Business 3. Mailing Address ' I
Suite, Apl. #,etc. .. Suite Apt et — S DO'NOT WRITE TN THIS SPACE o
y e e R
City & State City & State 4. FEl Number ., Applied For
59~ 3722537 Not Applicaia
Zi Countr Zi cti
P ountry P Country 8. Ceniificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S Name
HARD'N’ J!M-AG‘ . ;_i.’ « e Street Address (P.O. Box Number is Not Acceptable)
14329 DAHLONEGA .LANE ~
JACKSONVILLE FL 32224 '
SR City Zip Code
3.0 " M N FL
8. The above Héfﬁ'eéf‘éhtity sdbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢
<\ \\ T b b Dr o, 04|
S|GNATURE“ b = A < J}\—:— \l im 67 I&d' 5 r)&(’m/" ‘f
- Signatuw name of registered agsn‘ and e if applicabla. (NQTE: Registered Agent signatura required whan rainstating} DATE
u -
9. I;rsfﬁprporatn&i:bglah; tcln sallie:)y(;ts Intangible |~ R FIEE NOW!I! i;EE 1S $150.00 10. Election Campaign Financing $5.00 May B
i m.g r_equne and elects 0 80. Q/ fter May 1, 2002 Fee wiil be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange [ Addition §_
HAME HARDIN, JIM G NAME 3
STREET As0RESS | 14329 DAHLONEGA LANE STREET ADDRESS FOE
omv-51-2p | JACKSONVILLE FL 32224 oITY-§T-21P oy
TN I S ", o
LLEDEEREH | ) BERSIS RN AL [ Delete TITLE {JChange [ Addition | &3
naMEy ' . 7| HARDIN,- DEBRA J NAME
STREET ADDRESS 114329 DAHLONEGA LANE : STREET ADORESS
orv-s-2p” " | JACKSONVILLE FL 32224 ' CITY-§T-2IP
TITLE O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ T - - -~ = - | -STREET ADDRESS - |. = _
CITY-57-21P CITY-ST-ZiP
TITLE [ Detate TITLE [0 Change [ Addition
NAME NAME L o
STREET ADDAESS STREET ADDRESS . o Lo \
CITY-S7-7IP CITY-ST-7IP - I AR TN
TTLE" r* 1 T Do -+~ f mme O Change ] Addition
NAME < TR Sap LD e s NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: ,ur.imdi;s_gtecgor;.th‘s‘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 thé-ebrporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr\gnt with an address, with ali othey like empowered. -
v - oo =
‘ /:-:3’ i"‘ ~ AN x‘_:_% TN SRR SN (5 % - L'l. - _
SIGNATURE: ___ N _-=-S2/0N-1, Qe b Wesd - JR-0ds B 3-353



