2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06211

1. Emiity Name

HARDISON ENTERPRISES INCORPORATED

Principal Place of Business

815 EAST PRIMA VISTA BLVD,
PORT ST. LUCIE Fi 34852

Mailing Address

815 EAST PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34852-2331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90063 050 ***150.00

AU R

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4. FEl Number 65‘03 15961 Apnplied For
Not Applicable
Zij G I iti
s auntry Zp Country 5. Certificate of Status Desired ] ?ese.gesqlﬁ:j:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — = Mame - T T T 7 = T
FARRELL’ RICKEY L. Street Address (P.O. Box Number is Not Acceptable)
1595 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34952
' City FL [ 7 Cove
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pantad name of ragistersd agent and ttla if applicable. {NOTE: Ragistered Agent signature raquired whan reinstabing) DalE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 10 do s0.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TLE D O Delete TIMLE O change [ Addition | &

NAME HARDISON, DONALD C. NAME e

STREET ADORESS | 844 SOLAZ AVE STREET ADDRESS 2

CITY-ST-2P PORT ST. LUCIE FL OIY-ST-IP w
o

TITLE D O Delste TIMLE CIcharge [ Addition | &

NAME HARDISON, JIMMY L. NAME

STREET ADCRESS | 5802 SUNSET BLVD. STREET ADDRESS

Ciry-St-2iP FORT PIERCE FL CiTy-81-7P

TITLE ~" [ oelete =~ TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP GITY-8T1-4iP

TITLE [ Detete TITLE {3 Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TILE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. I further certify that the information
indicatéd 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive

changed, or on an attachm ith aw.
.// N
SIGNATURE:

T L Ferdisn S Theprzs 532300 3755353

RIGA nyé AN TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7 7 7



