2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P98000024409

TOM HARDY CORPORATION

ecretary of State

04-11-2003 90139 002 ***150.00

Mailing Address
2027 GODWIN ROAD
ST. CLOUD FL 34722

Principal Place of Business
2827 GODWIN ROAD
ST. CLOUD FL 34722

AR RSSO RO

2. Principal Place of Business 3. Mailing Address

R S T S

PN

Suite, Api: #, Blon— - rmr—m= wm o e St ApUITEICT ST ST TR T T [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3499470 Not Applicable
Zi ‘ c iti
1P Country Zp ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARDY, THOMAS L %)
2827 GODWIN ROAD _1.83_?___6_24‘-&' s
ST. CLOUD FL 34722
Cit Zip Code
"'SE . CLoudd FL | *34922

N -
" Haedy, Shiiley A
Strest Address (P, ox Numbergs Not Ac pt%)a/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept

Shirha,

(NOTE: Registerad Agent si=i b

the obligatio

SIGNATURE

ls it applicable.

Signature, typed orrrml d name af ragistered agent an

alure required DATE

en reinstating) /

FILE NOWI! ‘EEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19 OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Q’Delete TITLE [ Change ] Addition
NAME HARDY, THOMAS L NAME

STREET ADORESS | 2827 GODWIN ROAD STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34722 CIrY-S1-2IP

TTLE D [ Delete TITLE ? b [ Change QAdmtion
NAME HARDY, SHIRLEY:A e e s RNAME e ot L - e e )
STREET ADDRESS | 2827 GODWIN ROAD STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34722 CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP GITY-ST-2IP

TITLE 1 Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or !hehrecewer or frustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal pnt with an address, wjth all other like empowered.

SIGNATURE:

Daylme Phone #

1 CR2E034 {10/02)

5



