2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094878

1. Entity Name

CHARLES HARDIN INSURANCE, INC.

Principal Place of Business Mailing Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90034 024 ***150.00

H

| [Aeplied For

0 $8.75 additional

Fee Required

2131 RIDGE ROAD #Wid 2131 RIDGE ROAD #W131
LARGO FL 33778 LARGO FL 33778-1637
2. Principal Place of Business 3. Mailing Address H"“l" ”l ml l " 'I” "l II I I

Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number nn

fmee! 593650668 | s
Zip Country 4 Country 5. Certificate of Status Desired
6. Namé and Address of Current Registered Agent _ 7. Name and Address of New Registered é_igpj
- T - Name - - - — ;

IDE, DENNIS H
2131 RIDGE ROAD #W131
LARGO FL 33778

Street Address {P.0. Box Number is Not Acceplable) o

City

Fl;l 'Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

StGNATURE i
Signature, typad or printed name of registerad agent and title if applicebla, (NOTE: Registared Agent signature required when reinstating) DATE
e o et | Anar MaY 52000 Foa wil pe $35000 | 10 SlectonCarpaignFrarcing - $5.00 ey o
- e e . ! . Trust Fund Contribution. [ Added to Fees
73 1{8ee Criteria'on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS __~_ - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TMLE [ change {1 Aadition
wve | IDE, DENNIS H R v
STREET ADORESS | 29131 RIDGE ROAD Wi31 STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - ) CITY-§T-21P
TIME — [ petete _TALE [ Change [ Addition
NAME T - s HAME - o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-S7-21P
THTLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TWILE O Delete TITLE D trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

13. | heraby 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 effect as if made under oath; that | am an officer or directeor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other fike empowered.

@ A acen i8sgm, mrim e TR e
SIGNATURE: &MM“ ‘e ng,@mm.l@

t- 2000 22 7~9BS—1867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Data Daytune Phons #




