FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P95000025992 Secretary of State
1. Entity Name 02-07-2003 90089 009 ***150.00
HARDING INDUSTRIES INC.
Principal Place of Business . Malling Address
98 FLAGLER DR~ @8 FLAGLERDR - S : - JUU199391
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
i . AT KA
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
85—0574489 Not Applicabia
Zip Country Zip Countfy 5. Certificate of Status Desired 0 Eeag.gi Iisad;tiimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e . - —

e bl L o o 1 Name a e T T - - — . -

HARDING, DAVID B
908 FLAGLER DR

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

FT. LAUDERDALE FL 33304

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , - i
N 9. Election Campaign Financing $5.00 May Be
ol After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deiete e PrRES ~ Sec 4 BT Rchange [ Adattion
A HARDING, DAVID B JR NAME Hard! ”;1 ; Do vi R
steeeT aporess | 1921 NE 15 ST sweerooness | /34T SW IsT AvE
CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-7IP Pa*nfaho beach / F£ 230¢0
TINLE 1D ™ Delets TILE ’ O change [ Addition
NAME HARDING, ELSIE K NAME
street aDoress | 8TH BRINY AVE APT 105 . STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 ’ : CITY-ST-21P
e S . e fme L o ez O Chawe | [ Addiion |
NAME HARDING, LYNN NAME
streeTanoRess | 813 NE 23 DR 2 STREET ADDRESS
CITY-ST-2P WILTON MAHORS FL CITY-ST-2P
TITLE VD O Detets TITLE Viee PJ(C &g = ?);ﬁ &‘—('f'- TAfas, Phenge [ Adeition
N HARDING, DAVID B SR N Harding ,David B SR
streeT Ao0REss | 8 BRINY AVE APT 105 streeTaooress | B Briay ‘AVE A r/05
crv-st-2e | POMPANO BEACH FL 33062 cv-stzp | Pomperne Beach, FL 33062
TILE O pelete TITLE ) 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-ST-2IP )
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

12, | hereby certify that the infermation supplied with this fi\ing 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 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
of the corgoration of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
h

changed, or on an altac nt with an address, with allothgf like empowered.
SIGNATURE: &W@/@U T BECIUIRIDRVD B, Hardiha Se [-/6-073 959-764-003

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

[R- )4V FIZV} .

w

I

CR2EQ34 (10/02)



