2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)mCNl;JmQIIENT # P0O1000074741

'HARDING & SON TRANSPORTATION, INC.

May 28, 2002 8:00 am'
Secretary of State .

(05-28-2002 91511 035 ***158.75

Mailing Address

1840 MILLS ROAD
JACKSONVILLE FL 32216

Principal Place of Business

1840 MILLS ROAD
JACKSONVILLE FL 32216

LW . awWwuwwy

O

2, Principal Place of Businessr 3. Mailing Address

. Suite,"Apt. #, efc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
X Not Applicable
D o =mnm i mr=a | <O N T B == :-Co R S R T T T < - y M
Zip ountry P untey 5. Cerlificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAL, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
5972 UNIVERSITY BLVD W
JACKSONVILLE FL 32218 : )
City FL .Zip Code.s "¢
B: ﬁ'he’éﬁb@"&"nﬁrﬁéﬂwé%lily submits this statement for the'burﬁ&éé bf}:har{giné its registered office or registered agent, or both, in the State of Florida.
IS RN S ) R B '
SIGNATURE
Signature, tyoed or printad nama of registerad agent and title it applicabla, {NOTE: Registered Agent signatura requirsd when rainstating) DATE
8, This corporation is eligible 10 satisfy. s Intanglble FILE NOWI!! FEE IS $150.00 10. Election Campaigr: Financing $5.00 May Be
A4 Taxflingirequirement and elects lo do so. - o+ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees g8
(See criteria on back) . Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 o
me O Delete TILE ProgbENT Clchange [ Adiion | &
NAVE  © NAME (.BERT T HARDING g
STREET ACDRESS STREET ADDRESS |  §Up0 (¥ 1ink-8 oA D- E
cm-sy}lp CITY-§T-2P TackSamig g FL Insb é
TITLE O velete TTLE . OJcChange [ Addition | C
T T aME R L F e e R T S T i T e o N e cmima e el s e e _
z - == - e e - s o SR e _—
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY-S7-7IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-2P
13. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further 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 cath; that 1 am an officer or director
of the corporation or the receiver Or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with al! other like empffowered.
fea Cn o . '
SIGNATURE: SN T 0 s / o H4—2€~a2 Fob 2202097
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR y‘mn Data Daytime Phone #




