0321782

+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06237 May 12, 2001 8:00 am
hiatin Secretary of State

CR2E034 (10/00)

B.T. HARDESTY AND ASSOCIATES, INC. 05125001 60T 037 *#150.00

Principal Place of Business Mailing Address

2 PADDCCK CIR 2 PADDOCK CIR
TEQUESTA FL 33469 TEQUESTA FL 33465 [: 0 [' B 2 3 57
) tvam ‘.’u.:‘.:' S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0264153 Applied For
Not Applicable
- " 7i i H ° e
Zp Couniry P Country 5. Certificate of Status Desired O $8‘75 Pfddmonal
_ Fes Requirad
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name 5
HARDESTY, BENJAMIN T. -
Street Address (P.Q. Box Number is Not Acceptable)
2PADDOCKCIR -
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, ir}_’the State of Florida.
it
it ﬁ '
SIGNATURE :
U o Signatwra, typed or printed nama of registered agant and titte I applicubia. L NGTE: Regislared Agent signatura requirad when reinstating) . - DATE
. T e ) m
9. Thlsf‘clprporam.)n is eligible to satisly its intangible Flhiy?W_1 FFEE |Sm$1 50.00 00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After » 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

TITLE VP [J Delete TILE [ Change 3 Addition

NAME BERNARD, G.W. NAME N

streer aporess | 2 PADDOCK CIRCLE STREET ADDRESS '

GITY-ST-2IP TEQUESTA FL 33469 CITY-5T-2Ip

TMLE [ Delete TTLE {Jchange [ Addition

NAMF NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 oelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP -

TTLE O3 Celete TILE it [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP _ CTY-ST-2IP

TITLE O Delete TITLE [T Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othga’ empoweted. _—

BT HRARPES 7)Y — FRES1DBn i
— -
SIGNATURE: z 2 /AL, S0 Te4 B83&
SIGNATURE AND TYPED OR PRINTE| E OF SIGNING OFFICER OR DIRECTOR Data Deytima Phene #




