| FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT} _Po9OOD0S1329 Secretary of Stae

1. Entity Name

HILL'S OF HARDEE, INC.

Principal Place of Business Mailing Address -——— -
2601 HIGHWAY 17 NORTH P.O. BOX 1966
BOWLING GREEN FL 33834 WAUCHULA Ft 33873
Suite, Apt. #, etc. | Suite, Apt. #, dic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 65-0955934 . Not Applicable

a Gountry ap Country 5. Certifcate of Status Desired X gg;;fq Additional
6. Name and’Address of Current Registered'Agent &= = _=—" ~—=-: == *7."Name and Address of New Registered Agent ~
Name
HILL, JANICE Street Address (P.O. Box Number is Not Acceptabie)
2601 HIGHWAY 17 NORTH
BOWLING GREEN FL 33834
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblidations of registéred agent.

SIGNATURE
¥ Signature, lyped i)r printed name of registered agent and titla if applicable. (NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Foe will be $550.00 e a8 ) 85,00 way 2o
Make Check Payable to Florida Department of State -
10. | OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD | [ Delete TITLE O change [ Addition
NAME HILL, JANICE NAME
sTREET ADDRESS {3200 W, MAIN STREET STREET ACDRESS
omv-st-2r  |WAUCHULA FL 33873 CITY-ST-2IP "
TITLE | O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-7P
TILE - - o T CIpelete ~ gome -~ ~=orm==- 77 T [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TITLE [ pelete TME . _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ _ CITY-$T-21P
THTLE ﬁ ] Delete me T ' [Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cIrY-St-2Ip CIy-S1-2Ip
TILE 1 Delete TITLE [C] Change * [ Addition
NAME NAME—
STREET ADDRESS STREET ADDRESS
CITY-S§T-72IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustse empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Q@%H&H%CQW:@UEPSED |Ia‘3h>3 U3 - ?7;5 Gbo ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AN =T

Fat'

CR2E034 {10/02)



