FILED

12. | hereby certify thal 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 repart or supplemental eport 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 corporation or the receiver g t ee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Faddress, with ali #fher like FTIOWg Bd.
2 ﬁ‘/ 29 32~ 7200
TOR Date Daytime Phons #

SIGNATURE:

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 24t, 2003 f88=?0t am ¢
DOCUMENT #  P97000026849 ccretary ot state
1. Enlity Name 04-24-2003 90256 025 ***150.00
HARDY ENTERPRISES OF PENSACOLA, INC.
Principal Place of Business ' Mailing Address
5900 FAIRVIEW DRIVE 5900 FAIRVIEW DRIVE
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3453551 Not Applicable
= -
" Country Zp Country 5. Certificate of Status Desired O $8 75 Addiional
) ) B _ Fee Required o
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent e
Name
H
ARDY, LEVERT Street Address (P.O. Box Numer is Not Acceptable)
5900 FAIRVIEW DRIVE
PENSACOLA F[%gns
’ City FL [ 2P Coce
%8 The above named ehtity-‘submits this statement for the purpose of changing its registered office or registered ageni, or beth, in the State of Florida. | am farniliar with, and accept
¥ the obligations of registered agent.
¥ SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
[ EILE NQW"L,FEE 1S $150.00 ) L )
; e i i e ne ez < oo, Election Campaign,£inancing $5.00.MayBe |
After May 1, 2003 Fee will be $550.00 Trust Fund Contrittion. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P o O Delete TITLE (O Changs [ Acdition g
NAME HARDY, -LEVERT NAME =]
stheet apDress | 5900 FAIRVIEW DR STREET ADDRESS 3
omv-s1-zp | PENSACOLA FL 32505 CITY-§T-2IP g
- o
TITLE V.P. [ Dalete TITLE [ Change [ Addtion E:)
NAME Tony Hardy NAME
STREETADORESS | 760 Pine ¥ Ln. STREET ADDRESS
CITY-5T-21P Cantonment,F1l .32533 CITY-ST-2IP 7 ) ]
TILE - " [ Celete TILE ' T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP GiTY-S7-2IP
TITLE (3 Celete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-5T-2P
TITLE O Delete TIMLE [} Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE _ O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-ST-ZIP



