2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1640

1. Entily Name

THE HARDAWAY COMPANY

Principal Place of Business

945 BROADWAY
P.O. BOX 1360
COLUMBUS GA 31908

Mailing Address

945 BROADWAY
P.0. BOX 1360
COLUMBUS GA 31901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90053 050 ***150.00

TR IR T RS S

ARV ARG

DO NOT WRITE IN THIS SPACE.

0598670

Applied For

City & State City & State 4. FEI Number 63'0786586
Not Applicable
- Zi —
Zip Country in Country 5. Cerliiicate of Stalus Desired O $8.75 Addttlonal
. e P R S | e e e o FE@Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) . e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . Ny
‘g rust Fund Cantribution. Added 1o Fees
(See criterla on back) ) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S 7] Delete e [ change ] Addition 8_
NAME SLAUGHTER, NEIL E NAME s
STREET ADDRESS | 5706 WINVELLY DR STREET ADDHESS 3
on-st20 | COLUMBUS GA 31909 CITY-ST-ZP 3
[
TITLE PD [ pelete TITLE O Ghange [ Addition 5
NAME LAMPTON, MASON H. NAME
STREET ADDRESS | BOO1 FULTON RD. STREET ADDRESS
ore-stap  JUPATOLGA 31829 . _ ... _jcov-srzp — S ez = ) e
TITLE v [3 Delete MLE O change [ Addition
NAME LINDSEY, BETTY J. NAME
STREET ADDRESS | 1292 HUBBARD RD. STREET ADDRESS
CITY-ST-2IP COLUMBUS GA CHTY-ST-2IP
TILE v O Delete TMLE [(Jchange [ Addition
NAME DODELIN, FRED J. NAME
STREET ADDRESS | 1191 TERRY LANE STREET ADDRESS
CITY-ST-2IP FORTSON GA CITY-ST-2IP
THLE 0 oelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empaowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

B

, with all othgr like empowered.

NTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #




