2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
= | DOCUMENT # P94000010071 Feb 05,2000 8:00 am
= | HARD CHROME ENGINEERING. INC. Secretary of State
= 02-05-2000 90044 047 ***150.00
= Principal Place of Business Mailing Address
= 10155 ROCKET COURT 10155 ROCKET COURT
= ORLANDO FL 32024 ORLANDO FL 32824-8569 i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4, FEI Number [ Appied For
\ 59-3225745 J—,Nm e,
_ - i Count
Zie Courtry ap : ountry 5. Certficate of Status Desied ~ [] 38+ Additional
Fee Required
= 6. Name and Address of Current Registered Agent P I 7.-Name and Address of New Registered Agent— -~ =~
. i Name
READ JH" GEORGE 8. Street Address (P.O. Box Number is Not Acceptable)
- 10155 ROCKET COURT
N QRLANDO FL 32824
: City FL | %° 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NQTE: Registerad Agent signature required when rsinstating) DATE
) - e . I
9. Ihlsfflzlorporat|(.3n is el;g\b:je t? sztamt;fyc;ls Intangible FILE NOW!!! !;EE IS $150.00 10. Election Campign Financing $5.00 May B
axt m,g rngremen &nd elecls 1o o so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contripution. o Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f THLE PTD (O Detete TITLE [ Change [ "
i NAME READ, RICHARD E. NAME
ﬁ_ streer aookess | 101 WYMORE RD., STE 225 STREET ADDRESS
‘ orv-s-2p | ALTAMONTE SPRINGS FL 32714 CIY-ST- 2P _
e SD O Dekete TIMLE D Change [ Additic
NAME READ, JOAN P. NAME
street sonRess | 101 WYMORE RD., STE 225 STREET ADDRESS
arv-si-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
P S I “f‘?:z‘.;zsfiﬁi.—‘_—:u:-w.}’; e R R i _HD’DEE—'[?:? Fi'l-TLE « mne o LzE — = - - e B D Ctiange — E] Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST-ZIP
TITLE ’ O belete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information suppfied with this hlmé; 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 reporks trys-a accurate ang that my sn ature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivi trustee ginpowe hijaTg &d by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 1211
changed, or on an attachm j#h an addpe / / —
SIGNATURE: ; | //27 /00 é&Z- Ie 2
. #GN.*‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phone #

_'



