2000 UNIFORM Busmefss REPORT (UBR) FILED
DOCUMENT # V26828 Mar 21, 2000 8:00 am

1. Entity Name

HARDING CONSTRUCTION SERVICES, INC. Secretary of State

03-21-2000 90039 003 ***150.00

Principal Place of Business Mailir'ag Address
1730 S FEDERAL HWY 2509 PLANTSIDE DRIVE
#2715 LOUISVILLE KY 402992529
DELRAY BEACH FL 3348) us
us
= el e e Rl AR R R ER RN
Suite, Apt. #, etc. Suite, Ant. 4, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59__31 10795 Applied For
fNot Appticable

i i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
I . e l Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name C

Same)
HARDlNG' NEAL Street Address (PO, Box Murnber is Not Ac eptable)
1730 § FEDERAL HWY A S Bcean. Biva

#275 .
DELRAY BEACH FL 33483 Cityu"' Ll 4 LY __
Dt..\"aq %e,a.c_,lq FL %%"i 83

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuse, typed o printed name of registoved agent and Wle & app}imnla. (NOTE: Ragistered Agent signature requirad whan renstating) DaTE
il
oo s dta ™ | ator MAY 12000 Fec wilba Sss00p | ' EeCionCameninfirancing - 85,00 vy oo
b ' . i . Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE p O Deete TITLE Oy change [ Acditicn
NAME HARDING, NEAL NAME
streev AooRess | 1730 S FEDERAL HWY #275 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33483 CITY-§7-2IP )
TTLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P i
TITLE 1 Delate TLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ' [ petate TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
e O Deiute e [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-S1-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Stawtes. | further certity that the infarmatian
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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 cr Block 12 if
changed, or on an attaghmentqith an address, with all ot ike empowered.

L

J-17-97__ (500) 415 5555

SIGNATURE AND TYPED OR PRINTED NAHEl‘OF SIGNyG OFFICER OR DIRECTOR Data Daytme Fhione #

/

SIGNATURE:

CR2E034 19/99)



