FILED

2004, FO%:SS:LTR%%%I:‘QI,RATION Sg[é 08, 2004 8:00 am

: cretary of State
PE?UENL;Jm&A ENT # P030000861 46 09-08-2004 90122 002 ***158.75
TILE BY EDDIE iﬂARDlSON JR. & SONS INC.
Principal Piace of Busingss Mailing Address -
914 ST.CLAIR ST, #46 914 ST. CLAIR ST, #46 '
MELBOURNE, FL 32935 MELBOURNE, FL 32935 24083649
ST o I ARRIRAR AR RIERER TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08122004 Chg-P CAF|2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
_ o-07 4% 0 643 Not Applicable
Zp L‘?ountry Zp Couniry 5. Certificate of Status Desired (P ?ese gesq l‘:\"‘_’ed(;m"a'
_ S X Narr:m and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

HARDISON, EDDIE W JR.
2831 LIPSCOMB ST. Street Address (P.O. Box Number is Not Acceptable)
MELBCURNE, FL '32901

Name ’ ) - ) L

City . FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
- . | . . voead

P SR o . .. - . -

SIGNATURE_ -~ »n = .. : B - I : . .

BT Signature, typed or prinied name of regisiered agent and tille if applicable... . {NOTE: Registered Agent signature required when reinstating) ~ 7 7 e DATE "_ T

FILE NOWIM FEE IS $150.00 9. Election Campaign Financing. ~ =, $5,00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. - O: Addedto Fees corporation did not receive the prior notice.

10, QOFFK.ERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) o O elete TLE ' O change [ Addition
NAME HARDISQN, EDDIE W JR. NAME
STREET ADDRESS | 2831 LIPSCOMB ST. STREET ADDRESS
CY-ST-2P MELBOURNE, FL 32901 CiTY-ST-7IP
TITLE D [ Delete TITLE [J Change ] Addition
NAME HARDISON, MARGARET A NAME
STAEET ADDRESS | 2831 LIPSCOMB ST. STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32901 CITY-ST-ZIP
TITLE [ Detete TILE . [JChange ] Additian
MAME — | o o B - NAME . o |owe . — - S
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE [ oelets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-$T-2ZIP _ CITY-ST-71P
TME ‘ O velete TILE [JChange [ Additicn
NAME ‘ NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2F 7| T - o CITY-ST-TiF - - . )
TITLE ) L Ooelele TITLE ’ © [dcChange ] Addition
NAME ) . Y :_u DR L . . NAME ) - \ -t . , n'\. tL : Pt (IS
STREET ADDRESS * o : . | STREET ADDRESS e pode TR A . CT
CIY-ST-ZP = | === + w emomes mmme e e oo L - CyY-ST-ZP . e e e e e s —— .

12. ! hereby certify that the information supplied wilh this filing does-not qualify for the gxe p' on stated in Section 119.07, 3)(i)..Florida Statutes. |.further certify. that the.information
indicated on this report or supplemental report is frue and aceurate and that my,stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver gf trustee empowered to execute this repo 165 requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

smmne A, V)7 h f/o%/é B FTAO

OR DIRECTOR Daytima Phone #




