2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000067212 Aug 17,2000 8:00 am

1. Entity Name

HARDEE EQUIPMENT REPAIR, INC / Secretary of State

08-17-2000 90102 039 ***550.00

Principal Place of Business Mailing Address
2390 HEARD BRIDGE RD 2390 HEARD BRIDGE RD
HEARD BRIDGE ROAD HEARD BRIDGE ROAD
WAUCHULA FL 33873 WAUCHULA FL 33873
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Nurnber. 65_%%086 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
— e e e = — e 2 T . P T ~Name. - - U P A e e
ZW:SIIQ-OS%E%‘EWB%E)GE RD Street Addrass (P.Q. Box Number is Not Acceptable)
HEARD BRIDGE ROAD
WAUCHULA FL 33873 .
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.

SIGNATURE
: Signature, typed o printed name of regstered agent and titls it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE {S $550.00 . 1 ' - .
0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coitr?buﬁon g O f‘%gqongxfa
(See criteria on back) 1] Make Check Payabie to Depariment of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addition
NAME WILSON, DAVID E NAME
streeT400RESS | 60 PAULA DRIVE STREET ADDRESS
CITY-55-21P WAUCHULA FL 33873 CITY-5T-2F
TITLE ST ‘ (] Delete THLE [ change [ Addition
NAME WILSON, JO-ANN NAME
sTaeeT AoDRESS | 60 PAULA DRIVE o STREET ADDRESS
CITY-ST-ZP WALICHULA FL 33873 CITY-3T-20P
TITLE VP ] Detete TmE O Change [ Adgtion
MaME~ TT [ CLANESDOROTHY U~ - 7 & 7 ¢ emrmmem R - Tt - Ees = F e D T e e
STREETADDRESS | 60 PAULA DRIVE STREET ADDRESS
cY-S1-21P WAUCHULA FL 33873 ' CITY-ST-21P
THTIE : [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$7-2IP
TITLE O pelets TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [JChange  [] Addition
NAME - | L -
STREET ADDRESS STREET AGDRESS ’
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 supplemantal 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atiachment with anaddrass, with all other likg emy ered.
SIGNATURE: § 14/ 00 8637735652

CR2E034 (5/00)



