FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P0O100005781 1 ecretary of State
1. Entity Name 04-23-2003 90188 033 ***150.00
HARDAWAY ENTERPRISES, INC,
Principal Place of Business Mailing Address
1504 W. 24TH ST. 1504 W. 24TH ST.
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32208
S —— S ARG
Suite, Apt. #, etc. _ Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-3723422 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desires [ $8+75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

RHODES, JOHN
3480 UPHILL TERR.

Street Address (PO Box Number is Not Acceptable)

JACKSONVILLE FL 32225

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ile if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DAlE
" FIC®INOWY! FEE 1S $150.00 o — .
X . 9. Election Campaign F *
Atter May 1,203 Fee will be $550.00 et oot Ao 00 Moy 26
Make Check!Payable to Florida Department of State '
10, o CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Detete TIMe O crange [ Adastion
NAME HARDAWAY, FELICIA W NAME
sTReET ADORESS | 1504 W. 24TH ST. STREET ADDRESS
cv-sr-zp | JACKSONVILLE FL 32209 CITY-§T-2IP
TILE VD [ Detete TTLE [ Ghange  [J Addition
HAME HARDAWAY, HARRISON NAME
STREET ADDRESS | 1504 W. 24TH ST. STREET ADDRESS .
cry-sT-2R | JACKSONVILLE-FI=32209 - - - - — o O8I | maii o — il smmee e o et . .
THLE ] belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pefete TTLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2IP
TTLE 73 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
ME [ pelete TITLE ) [ Ghange [T Addition
NAME ’ "l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 1o execute this reportey required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all ather like empowered

SIGNATURE: -' T 43 O Em #/4%5 GR-3049 x| TR

FFFIGER OR ‘""ECTQV / Ogh Daytima Fhone #

AV 98EG200

CR2E034 (10/02)

1



