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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000014969

ROBERT HARDEN CONTRACTING, INC.

Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90814 013 ***550.00

Principal Place of Business

1831 WOODPQINTE DR.
WINTER HAVEN FL 33884

Mailing Address
P.O. BOX 2606

WINER HAVEN FL 33883

Us

2. Principat Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HARDEN, ROBERT A
. 4400 MAHOGANY RUN
WINTER HAVEN FL 33884

City & State City & State 4. FEI Number Applied For
59-3297570 Not Applicabie
A LR e | Counly = ;‘Z—‘p |- Country__ — =5 Certificate of Status Desired— E!““:gese'ges&‘:ﬂ"ma’ﬁ*
6. Name and Address of Current Registered Agent 7. Name and Add. of New Regi! d Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" SIGNATURE

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.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

1 8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOWI!! FEE IS $150,00 e
After May 1, 2002 Fee will b $550.00
Make Check Payable to Departmint-of-State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O oelete THLE {JChange ] Addition
NAME HARDEN, ROBERT A NAME
streer aooress | 4400 MAHOGNAY RUN STREET ADDRESS
orv-st-zp [WINTER HAVEN FL 33884 CITY-ST-2IP
mME < [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
r =GB - B Sy PR 7—‘:} — (= SF2Pe=—] = -
TITLE [ Delete TITE ST T T T e = E-Chamge~—[=}-Addition=
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2PP CITY-ST-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2p

indicated on this report or suppl;
of the corporation or the racgh
changed, or on an attachmyg

SIGNATURE:

W

address, with all other like empowered.
. TR R Yoll S IR
A, M B I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
mental 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
p¢ Upistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

in Section 118.07(3)(i), Florida Statutes, ! further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIAECTOR

b/acion

Caytirne Phone #

LEBSL 0

AY

CR2E034 (9/01)




