2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|
DOCUMENT # J32071 | Mar 15, 2000 8:00 am
. Secretary of Stat
HARMON CONSTRUCTION COMPANY, INC! ry or State
03-15-2000 90125 017 ***150.00
Principal Place of Business Mailirgg Address
1655 OLD MILL RD 1655 QLD MILL RD
CHIPLEY FL 32428 CHIPLEY FL 32428-5741 I -
us Us ¥2L%d4
i
> TS > o (GRS AR GO
Suite, Apt. #, etc. Suit!B, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City' & State 4, FEI Number Applied For
T 59-2751861 Mot Applicakle
- 2P — Coumry . 7P, Country 5. Certificate of Status Desred ~ []  $8+19 Additional
; - f - - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HARMON, JOSEPH Street Address {P.O. Box Number is Not Acceptable)
1655 OLD MILL RD ‘
CHIPLEY FL 32428 *
City FL Zip Code

8. The above named entity submits this statement for the purpti:vse of changing its registerad office or registered agent, or both, in the State of Flonda.

SIGNATURE [
Signatura. typed or printed name of registerad agent and wie f appicabie. (NQTE: Registared Agent signature required when reinstating) DATE
a. ?I_'hlsfforporal|9n is 8|:glb:;3 tf) S?Uffyd;ts Intangible R anl.ni\l\lovzv.!! FFEE |Si"$‘f 50.00 o0 10. Election Campaign Financing $5.00 May Be
ax 1l m,g rgquwremen and elects to do so. After 1, 2000 Fee will be $550. Truat Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ’ r‘l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] 'O oelate TITLE [ Change [ Addition
NAME HARMON, JOSEPH W. \ RAME
sTREcTAnDRESS | 1655 OLD MILL RD 1 STREET ADDRESS
CITY-5T-Z2IP CHIPLEY FL : CITY-ST-2IP
NLE VT .. o1 [ 0estacm [ TTE [ Change  [] Addition
NAME HARMON, CLIFTON W. NAME
sTReeT A0oress | 1643 OLD MILL RD ‘ STREET ADDRESS
CITY-ST-ZiP CHIPLEY FL . CITY-$T-2IP
TILE VPF i O elete TITLE [J Change  [J Addition
NAME HARMON, THOMAS L. . HAME
STREETADDRESS | C-10 GARDEN APT. . STREET ADDRESS
CITY-ST-ZiP MARIANNA FL ! CITY-ST-2IP
TE " O oelte Nt [l changa [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP ] CITY-ST-2IF
TITCE 1‘ ™1 Delete TITLE {J change [ Addition
NAME B NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE PO Delese TITLE O Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-81-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and hal my signature shall have the same legal effect as if made under cath; that | am an offices o direcier
of the corporation or the receiver or inustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if -
- - =changed or.on-an attachment with*an ‘address, with all other-like empowered. - T

SIGNATURE: S 22w (&) 6267190

SIGN. E AND TYPED OH PRI D AME‘OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

CR2E034 (9/99}



