2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30918 Jan 24, 2001 8:00 am
- iy ek Secretary of State
HARDINGS NURSERY INC.
01-24-2001 90057 048 ***150.00
Principal Place of Business Mailing Address
7302 MISHINSKI RD 14517 MECCA PLAGE
TAMPA FL 33625 TAMPA FL 33625
us
T e R T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 59‘304?031 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
5. Name and Address of Ciirrent Registered Agent o 7. Name and Address of New Registered Agent
Name '
T:sﬁ?fn:d%c%wtﬁ& Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE@M.QM T \:Aevwrz) ot - -0l
ra, wny rirted pame of registerad ggqnt and title ilsplmtab\%\ {NOTE: Registerad Agent signature reguired when reinstating} DATE
Q%L ~ S T

a1 <L
o Tacuomeis sy aove | FIEENOWI FEE S SISO | 1o gunincunosgnrrwns | $5.00 o0
o ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [@"| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADCITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE D O delete TITLE [Jcharge (] Adaltion
NAME HARGING, CHARLES NAME
STREET ADDRESS | 14517 MECCA PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE T 7 Delete TITLE (O Change [ Addition
NAME HARDING, DONELL NAME
STREET ADDRESS | 7302 MISHINSK| RD STREET ADDRESS
CITY-ST- 29 TAMPA FL 33625 CITY-ST-2IP _
me T~ 1 - T T T M peets 7 e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-T-71P
THLE O belete TITLE Ol change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS , : STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE ] change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§T-7IP CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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: thal | am an officer or director
of the corparation 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 12 if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: = \é‘»——&-u—\ kalal . \.Lacmw-) ‘hu—"bn T\ ~Y26 -85 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING §FFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)



