2003 FOR PROFIT CORPORATION F!LED

~? UNIFORM BUSINESS REPORT (UBR) L SECEETARY 0T 7o
DOCUMENT # P99000064660 g | PVISGROTCORPAR TIos
1. Entity Name

HARDHEADS, INC. O3HAY i3 aMiI: 4

Principal Place of Business Mailing Adcress
6122 WEEPING WHLOW WAY G122-WEEPING WILLOWWAY
TALTAHRSSEE, FL 32311 TACDRASSEEFC323TT
Ty Eaar | B A A GRG0
3580 HETE /:ﬂl%/ Yo Urs s LAST ,
Sulte, ApL £, 61, Sulte, Apt. &, €ic.
o ARR 3 S P A/{rf’AfS/S-AL[- [ CHECK HERE IF MAKING CHANGES
City & State . City 4, FElI Number Applied For
/El LA ? B:L A . 58-3591458 Not Appiic able
Zip Count 2ip . Coun ] 75
3 3 3} 3 iy, d A ‘?_Q_ BQ-JL & ‘% A 5. Certificate of Status Desired (] ?eae Heqtﬂ?@ilmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M . [4
STRICKLAND, KRISTI C : a"E,{ﬁA,/f LES  SFA~CH /MALM] KA o
8122 WEEPING WILLOW WAY : i PO. 8l
TALLAHASSEE, FL 32311 Sﬁeléd%eg( O% ;J " S$tmce%}/ﬂ\% 7

ciy £ /2 /i v f-lL/fﬁ/éi ﬂﬁ F LTZI;J 5-93? _

8. The above named entity su
the obligations of register

s statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamillar with, and accept

3o >

SIGNATURE

Syrawm, ryped or pfined n of myisigrad agant and 1isa ¥ aplically, {MNOTE: ﬂng'snr.u Aganigignaiure sguivad when minsuaung) DA‘IF
9.-Elegtion Campalgn Financing $5.00 MayBe
Trust Fund Confribution. 3 AddedtoFees
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmeE P [ Detere Mme [ change [ Addition
NANE MAHAFEY, CHARLES B NARE
STREET ADDRESS | 34 GILCREASE LN STREE ADDRESS
CTY-ST-2p QUINCY, FL 32361 cy-st-2Ip
e v : O Dekte MLE O crange [ Addition
NAME STRICKLAND, WILLIAM NAME
] l—" '§ % 1 . et
STREET ADDRESS | 6122 WEEPING WILLOW WAY STREEY ADDRESS 3 r{‘“{,ﬂ ;j}'lﬂ 319 TG ZH: 10,100
giv-st.2 | TALLAHASSEE, FL 32311 cie-st -2 i15¢ “Lw 510 .
TmE ST O telete MLE . [l Change  [J Addition
NAME STRICKLAND, KRIS NAME
STREET ADDRESS | 6122 WEEPING WILLOW WAY STREEY ADDRESS
¢mi-s1-2p - | TALLAHASSEE, FL 32311 cY-51-21P _
e -1 Dekete THLE ‘ - [crange [ Addition
NAME Nang
STREET ADDRESS SIREET ADDRESS
CIvv-s1-20 . cav-st-np
T0LE [ pelete mie Cctange  [J Addition
NAME WANE
SYREET ADDRESS STREET ADDRESS
cv-st-2p cOv-s1-2p
TLE O telete e [ Change  [] Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CATY-81.20 Cm’-ﬂ-lIP

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated In Section 119.07 )(l) Florida Statules. | further cartify that the information
Indicated on this repof o supplemantal repont I$ trug and accurate and that my signature shall have the same legal effact as if macke under oath; that | am an offiger or direckor
of the corporation or tha recelver or rugtee e od to exequte this report as required by Chapler 607, Fioida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an add Il other like empowered.

SIGNATURE:
SIGNATURE ANG TYPED OR PRENTEDNAME OF SIGNING OFFICER OR DIRECTOR Ome Caytime Fhana #

CR2E034 (10/02)






