FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30918 ecretary of State
1. Entity Name 04-11-2003 90204 016 ***150.00
HARDINGS NURSERY INC.
Principal Place of Business =~ *Malling Addresg™ ) . .
7202 MISHINSKI RD 14517 PUCE 17302, Mushing ki &4
TAMPA FL 33625 ' . TAMPA 25 . L
- G 1T T
2. Principal Place of Business 3. Mailing Address .

Suite, Apl. #, etc. Suite, Apt. #, etc. : [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apolied For

59-3047031 Not Applicable

_ Eip . . Co‘fnt_"L e —Zip o N __Countr)'t -5, Certificate of Status Desirad - - [5]- i§ese gfqﬁ?gétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Isterad Agent

e Donell Harding

Streat Address(PO Box Number is Notﬁcceptabl .
IS‘) uShinski £ cl,

T AT,

8." The above named entity submits this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am famitiar with, and accept

the chligations of reglm -
' SIGNATURE L /7-( )éféAGéM\f/ : 6‘4 J%j
DA

CR2E034 (10/02)

Signatyra, typed or printed’ nume of rEQ|s:ered agent ard) titla if applicabte, 0 {NOTE: Registared Agent signature required when reinstating)
FILE NOWIl! FEE -,IS $150.00 ' . N )
S 9. Election C F
At Hay 1,200 Foo wil bo 855000 Focien Conpa e $8.00 ey
Make Check Payable to Florida Department of State '
10.. - % DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o Xneme TITLE | O Change (] Addition
HAME HARDING, CHARLES NAME
stheeT anokess | 14517 MECCA PL:- STREET ADDRESS .
crv-st-ze | TAMPA FL ‘ ' CITY-5T-2P ) Hf,e—aé‘f R
ILE T T O oee T Ha n / p[&v s KChange O Addition
. ~ e
NAME HARDING, DONELL NAME J j 0 / cl—
streeT aoDRess | 7302 MISHINSKI RD STREET ADDRESS 7 1302 m udl [unfb £
crv-s1-7P. [ TAMPAFL 33625 cm v i i mernae < 5 o foOTRSTZR T mpdE=: e 3’3’@2,{ —
i O pelete LE |:I Changa  [T] Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N orv-stae
TITLE : ' [ Delete TITLE [ Change (] Addition
NAME ) L N NAME . \
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2IP
TILE : O elete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2P
TITLE _ t ‘ ekt - TITLE . Olchange [ Addition
NAME . 3 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . ' CITy-5T-2P

12. | hereby certify that the information supplied with this fl|lné13 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or suppiemental 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 oftrusiee empowered 10 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block.11 if

kel d

changed, or on an attachment witp b address, th all gther [ e empowege - '
SIGNATURE: __SACXIIARE S i)Y 4/(’/03 f/:f’?é? 897

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OFl "" ECTOR . Dae Daytima Phone #

AV 6B6.9Y0

r-



