- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000014969 Feb 01, 2000 8:00 am

~ ROBERT HARDEN CONTRACTING, INC. Secretary of State

02-01-2000 90032 027 ***150.00

Principal Place of Business Maifing Address v
213 coL P.0. BOX 2606
WINTE 33883 WINER HAVEN FL 33883-2606
us
183\ Leedgpornke I Same
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
L)
City & State City & State 4. FEI Nurmber Applied For
Bl o -C \ay. 593297570 Not Applicable
ap Quntry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
3‘5 g g “ 6\ V‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e B s ~Name =— = - =
HARDEN, ROBERT A Street Address (P.O. Box Number is Not Accepiable)
4400 MAHOGANY RUN
WINTER HAVEN FL 33884
’ City FL Zip Code
8. The above named entirs submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
s
SIGNATURE 7%
+Signature, typed or printed name of registered agent and fitle if applicable. {NOTE. Registarad Agant signature required when reinstating} DATE
. R e . "
9, _'Il:hlsfﬁ:.orporallgn is ellgm: tlo satlsfyc;ts intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO CFF'CERS AND DIRECTORS IN 11
TiTLE DPS ) Delete TITLE ) [J Change 1 Addition
NAME HARDEN, ROBERT A NAME
streeT aDDRESS | 4400 MAHOGNAY RUN STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 23884 cITy-S1-21P
TMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME . _-- | . - , CL- o Clpeete.  fome. o L L e em__ _-—-[cChange [ Addltion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2P
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-ZP
TWTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the inforpvation supilied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or Zupplementaf 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 director
i d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appzars in Blogk 11 or Block 12 i

I other like empowered.

— g6
D San. Mooo 32%1-403‘5

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Fhone #




