2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  P01000074741 =~ | &% Secretary of State

1. Entity Name sk
HARDING & SON TRANSPORTATION, INC. 03-12-2003 90121 020 **130.00

Principat Place of Business Maifing Address
1840 MILLS ROAD 1840 MILLS ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable

$8.75 Additional

‘ Fee Required
7. Name and Address of New Reglstered Agemt™ —~ ~ — -

" G Zi ount
e ountry ® Country 5. Cerlilicate of Staws Desied  {[J

- - - s - - - — _

6. Name and Address of Current Registered Agent

Name
DIAL, RICHARD A "}25___/ M/]//;/ 152 b ) mj, Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

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. $ am famillar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election Campaign Fin
Afr My 1, 2003 Foe wil be 555000 S SaTR TS 1y S0

Make Check Payable to Fidrida Department of State '

10. - -»  OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD -A% [ celete TITLE [ Change (] Addition 8_

NAME HARDING, ROBERT J NAME s

saeeTacoress | 1840 MILLS RD STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32216 CHTY-ST-7IP &
" = &

TILE ’ ] Oelete TITLE ‘/ F T [1change P& Addition | &

‘}j Q

NAME NAME ﬁ//blzgy R%D//I/G

STREET ADDRESS STREET ADDRESS Jj Lf-C) At [5 75 P

CITY-57-21P _ _ om-seze | ,g{,KﬁgA/l/f, /L;, 7’1—— 3 < 2/4

ILE - 3 Delete TILE [ Change (3 Additian

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | . e vy STREET ADDRESS

OITY-ST-2IP ’ GITY-ST-ZIP

TITLE [.] pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE . [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3Xi), Fiorida Statutes. | further gertify that the informaticn
indicatéd on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemyn.;idress, with all gjher likesempowere
SIGNATURE: S AR HIRED PP SO ~OF Fog -2260-2o 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMOFFICEH OR DIRECTOR Date Daytirma Phone #




