FILED
UNIFORM BUSINESS REPORY (UBR)

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

cretary of State
DOCUMENT # P36930
1. Entity Name 09-04-2003 20069 002 ***550.00
HARDEN FRASER CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
11 ARLEY WAY, WESTBURY FINANCIAL CENTER P.O. BOX 0
BLUFFTON SC 28910 BLUFFTON $C 29910
2. PFrincipal Place of Business 3. Mailing Address

Sulte. Apt. #, gtc. Sulte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 90048 Applied For

57—08 Not Applicable
o LR 5. Certificate of Status Desired [ __4-,.?31";95:,3?;’;‘,‘“"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 .

' - City FL | Zir 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
( Signature, typed 63: printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
o+ FILE NOWII! FEE IS $550.00 i o
9. Electio F
3581 September 10,2000 Fo il be 75000 Cockon Corpeo arcg | $5.00 oy o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP . o O3 pelsts TINLE [ change [ Addition
NAME BELLAMY, OSCAR H., In NAME
streer aooress { 19 DOLPHIN POINT LANE STREET ADCRESS
crv-st-z¢ | HILTON KHEAD 1S. SC CITY-57-2PP
TITLE ST [ pelete TITLE O change [ Adgition
NAME PIERCY, PATRICK E. HAME
sTREET ADoRESS | 94 SAW TIMBER ) STREET ADDRESS
orv-s-z¢ | HILTON HEAD IS. SC CITY-ST-ZP
me. . {P. .. - .~ o . eee _  JDoDeete .. -f me el —— . .- em e o [Dcrange [ addition
NAME FRASER, JOSEPH B lli NAME
sTReeT ApoRESs | BOX 1170 STREET ADDRESS
CITY-81-2iP BLUFFTON SC CITY-ST-2IP
TITLE [ pelate TITLE EJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O petets TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does not gualify 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 oath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme! h an address, with ther like ernpowered.

s 177,
Fr—y

SIGNATURE: __ (S ATIRZ2EQUIRED 8/l 43-815-4 747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNT\G CFFICER OR DIRECTCR "7 Date Daytime Phone #

aN  S296PL0

CR2E034 (4/03)



