2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025992 Feb 09, 2001 8:00 am
b Secretary of State

HARDING INDUSTRIES INC.
02-09-2001 90111 029 ***150.00
Principa! Place of Business Mailing Address
%08 FLAGLER DR 908 FLAGLER DR
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 660574489 Applied For
\ Mot Applicable
zp Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
_ _. 6. Name and Address of Current Registered Agent N - _ 7. _Name and Address of New Registered Agent _ _ _ _____ |
’ Name
HARDING, DAVID B
Street Address (P.Q, Box Number is Not Acceptable)
908 FLAGLER DR :
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!I! FEE {S $150.00 ) N )
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 513::|E:n%aglgrilr!gguf;:§ nens O ?c?d.3190h;2253 ¢
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [T Addition
NAME HARDING, DAVID B JR NAME
STREET ADDRESS | 1921 NE 15 ST STREET ADDRESS
CiTY -ST-71P FT. LAUDERDALE FL CITY-ST-2IP
TITLE TD O Delete TITE [l cChenge [ Addition
NAME HARDING, ELSIE K NAME
sTREeT ADDRESS | 8TH BRINY AVE APT 105 STREET ADDRESS
ory-sT-2F | POMPANO BCH FL 3308 CITY-5T-2IP
e MMEy o S e o [ Delete - TMLE. _ . , - - O Changz [ Addition
NAME HARDING, LYNN NAME
STREETADDRESS | 813 NE 23 DR 2 STAEET ADDRESS
CITY-5T-2IP WILTON MAHORS FL CITY-5T-2IP
TITZE vD O Delete TME Cichange [ Addition
NANE HARDING, DAVID B SR NAME
STREET ADDRESS | 8 BRINY AVE APT 105 STREET ADDRESS
arv-sr-ze | POMPANO BEACH FL 33062 cirv-sT-2¢
TIME [ Delete TE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [CJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floyida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Davio B Hardmq se. [\DVP 6 No 2-7-01 (95Y) 787/-002/

SIGNATURE AND TYPED OR PRINTED NAME OB/SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

L

A

CR2E034 (10/00),



