FILED

2002 UNIFORM BUSINES; REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT #  P36930 Secretary of State
HARDEN FRASER CONSTRUCTION, INC. - / 07-16-2002 90354 014 **550.00
Principal Place of Business Mailing Address
11 ARLEY WAY. WESTBURY FINANCIAL CENTER P.O. BOX 710
BLUFFTON SG 29910 BLUFFTON SC 29310
(T
— I IR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
57-0899048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:-ﬁ;ﬁonal
- =*—~6>Name and Address of Current Registered Agent~ — - — | T - 7=~ 7777 Name and Addréss of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH 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 beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
8. This carporation is eligible to satisly ils Intangible FILE NOWIIT FEE IS $550.00 i N
X A 10. t F
- Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 0 ﬁi:tlizr:jag :rilrgig;uﬁgl:ncmg 0O fdsd-e(()Rohg?;Es
(See critgria on back) J Make Check Payabie to Department of State '
11. ‘ COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE . | VP O pelete TITLE O Change [ Addition
NAME BELLAMY, OSCAR H., (i NAVE
STREET ADORESS | 19 DOLPHIN POINT LANE STREET ADDRESS
CITY-ST-21P HILTON HEAD IS. §C CITY-ST-2IP
TITLE ST [ pekete TITLE [ change [ Addition
NavE PIERCY, PATRICK E. NAME
STREET ADDRESS | 94 SAW TIMBER STREET ADDRESS
CITY-ST-2P HILTON HEAD IS. SC CITY-ST-2IP
LA I A ' ET (T ' T Clchange [ Addtion
e FRASER, JOSEPH B i NAME
STREET ADDRESS | BOX 1170 STREET ADDRESS
CITY-5T-2IP BLUFFTON SC CITY-ST-2IP
TME (7 Delsts TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE g [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1)ofoa_ (845)815-414

e

CR2E034 {4/02)



