FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS.REPORT (unn) 3 ecretary of State

03-19-2003 90105 023 ***150.00
DOCUMENT #  P02000006465
1. Entity Name
HARD KNOCKS, INC.
Principal Place of Business Mailing Address
403 S. PALAFOX ST. 403 S. PALAFOX ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
S S IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State umber Applied For
-0]1338 Not Applicable
Zip ., Country Zip Country " N $8 75 Acditionai
5. Cerlificate of Status Desited O Fee Required
8. Nams and Address of CHmnt Reglistared Agont B} . . _ . 7. Name and Address of New Roglstered Agent .. . . . oo
o - e e e PR — LT NP S Ee e e - . —
F ARHINGTON' WILLIAM E | Streel Address (P.C. Box Number is Not Acceptabia)
307 S. PALAFOX ST.
PENSACOLA FL 32501
City FL l Zip Code

8. The above named entity submits ths stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

Signalure, typed or printed name of registered Agent and tiie 4 appiicable. [NOTE: Registersg Ageni signaiure required whan minsiating) DATE

_ SIGNATURE

Aﬂ:ILE NTOW'" :EE 'ﬁ] sblssom 00 9. Eiectign Campaign Financing $5.00 May Be
r May 1, 2003 Feo w 550. Trust Fund Contribution, I Added o Fess
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete Ol crange (3 Addition

NAME JONES, ROY JR
stacer aconess | 403 S. PALAFOX ST.
or-st-z¢ | PENSACOLA FL 32501

TME [ e Clcrange [ Addition

NAME
STREET ADDRESS
CRY-ST-ZP

TILE "] pelete i Change [ Agdition

_Namt e e e - S b4 a e
" STREET ADDRESS
CITY-S1-2P

TITLE ] belee O cChanga T Addition

NAME
STREET ADDRESS
Cry-$1-2PF

TE 7 Delete [ Change [ Addition

NAME
STREET ADDRESS
CiTy-§T-21P

L 0 petee Cichange [ Aagition

NAME NAME

STREET ADDRESS STREET ADDRESS
cHY.§7-2P : CITY- $T-28

12 i hereby certify thét the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of Ine corporation or the receiver or trusiee empowered 0 execute this report as raquired by Chapter 807, Figrida Statutes; and that my nams appears in Block 10-or Block 117
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE!

1 bon mﬂ?ﬂuwwumummmm& Date Daytime Pharo #

Apr 21, 2003 8:00 am

CR2E034 (10/02)




