FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIB

DOCUMENT #  P96000039854 Secretary of State
1. Entity Name 05-05-2003 91167 013 ***150.00
ROBERT T. HARDEMAN COMPANY
Principal Place of Business Mailing Address
315 SUMMIT DR. 315 SUMMIT DR. ' .
DESTIN FL 32541 DESTIN FL 32541 4001015
N — ARSI EE

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

City & State City & State 4. FE! Number - Applied For

. .- P 59-3380530 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d0 fi'ggq.ﬁ?ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARDEMAN, ROBERT T Street Address (P.O. Box Number is Not Acceptable)

315 SUMMIT DR.

DESTIN FL 32541

. City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistarad agent and title if applicabia (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Electi i i i
Aneray 1,200 e il b $55000 e S0 e
f#ake Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O] palete TITLE DO Change [ Addition
NAME HARDEMAN, ROBERT T NAME
sTReeT Anoress | 315 SUMMIT DR. _ STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-S§T-7IP
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STREETADDRESS | .. \oi o e ccfe v . oo oo e o STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IP CITY-§7-2IP
THLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ OITY-§T-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)0), Flarida Statutes_ | further certify that the information
indicated on thig’report or supplemenjl report is true and accurate and that my signature shait have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ordAsteaBmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Igpgds M | other like empowered.

SIGNATURE: ___ & REQUIRED Asogs £5b TH4 UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV EB21900

CR2E034 (10/02)



