)

- FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000014969 Secretary of State
1. Enfity Name 03-06-2003 90115 047 ***150.00
ROBERT HARDEN CONTRACTING, INC.
Principal Place of Business Mailing Address
1831 WOODPOINTE DR. £.0. BOX 2606
WINTER HAVEN FL 33584 WINER HAVEN FL 33883
’ I RRRO RIS
2. Principal Pla;ce of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3297570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
—— . 6. Name and Address of Current Registered Agent . _ —- . 7. Name and Address of New.Registered Agent
' Name
HARDEN, ROBERT A Street Address (P.O. Bex Numper is Nc.nA table)
ress (P.O. Box Nu ccep
4400 MAHOGANY RUN (821 (Jond poiude
WINTER HAVEN FL 33884 ' '
City Zip Code
— FL

8. The above named entjfy submits this §latement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept

the obligationd of re: steja‘in,
SIGNATURE { .\l : ‘ 2 / & Q;/ 0%

Signature, rypéd or printad nama of registered agent and title if applicable {NOTE: Registered Agsnt signature required when reinstating} DATE

FILE NOW!I" FEE IS $150.00 9. Election Campaign Financing $5 00

. After May 1, 2003 Fee wiil be $550.00 . Trust Fund Contribution. O Add.ed mhg?;f N
Mate Check Payable to Florida Department of State | ] .
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE, pPS 7 Deiete TIMLE ‘ ﬂ Change [ Addition
NAME HARDEN, ROBERT A NAME
staeer ancress | 4400 MAHOGNAY RUN SREETADDAESS | /BB S oo PO/nTE DA
orv-stze | WINTER HAVEN FL 33884 CITY-ST-ZP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21p
p—— T s == e~ e = o = © e e — e sl = (]Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GITY-57- 2P CITY-S$7-21P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

emental report is true and accurale and that my signature shall have the same legal effect as if made under vath: that | am an officar or director
r gf trustae empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ap adyress, with all other like empowered,

12. | hereby certify that.the inforx
indicated on this reportaf supp
of the corporation or the receivg
changed, or on an attachmernywi

SIGNATURE: 0 DPGNAl URE AEQUIRED 2/2%/ 02
SIGNATURE AND TYPED OR FRTRTEUNAME OF SIGNING GFFICER OR DIRECTOR € b P —

A coalon

CR2E034 (10/02)



