2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am -

DOCUMENT # P95000041063 ecretary of State
1. Entity Name
04-28-2003 91495 013 ***150.00

HARDAWAY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
5108 S BRITTANY DR 5108 S BRITTANY DR
#804 804
ST, PETERSBURG FL 33715 ST. PETERSBURG FL 33715
us t NGRS RCRERROM R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State + City & State 4. FEI Number Applied For

65{524095 Mot Applicable
Zip Country 1@ - Gountry == 7 = "i.;gertiﬂ—caté o% Status Desir‘ed |j‘- $8:75 A_c!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDAWAY' WILUAM F. Street Address {F.0. Box Number is Not Acceptable)

5108 S BRITTANY DR - 804

ST PETERSBURG FL 33715

City FL Zip Coce

8. The abave named entily 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 accent
the obligations of regisiered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed neme of registered agent and title if applicable. {NCTE: Registered Agenl signatura raquired when reinstating) DATE

Ator Mo 1,200 Fas will b $560.00 8 Elcton Campagn Fancing 5,00 way s
Make Check Payable to Florida Departrtent of State rust Fund Gontrisufion. edlorees
10. CFFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Celete TLE 3 Change  [J Addition
NAME HARDAWAY, WILLIAM F NAME
stheeT aooress | 5108 S BRITTANY DS - 804 STREET ADDRESS
CITY-51- 2P SAINT PETERSBURG FL 33715 . CITY-5T-2IP
TILE vsD [ Celete TITLE DY change [ Addition
NAME HARDAWAY, BARBARA K NAME
sTrezT ADDRESS | 5108 S BRITTANY DR STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33715 CITY-ST-2IP
TITLE - : T CObeiete” ™ " e - I A © T w = o+ T [Jchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIMLE O pefete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 112.07(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 corparation or the receiver or trustee empowered Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ay3ddress, with allfbther like empowered.

SIGNATURE: (AU IRED I~y d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING vFICEH ‘OR DIRECTOR ~ Date Daytime Phone #

[y




