FILED

Feb 14, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

02-14-2005 90062 036 ***150.00
DOCUMENT # J32071
1. Entity Name
HARMON CONSTRUCTION COMPANY, INC.
Principal Place of Business . Mailing Address 4 0 0 1 8 5 1 5
1655 OLD MILL RD 1655 QLD MILL RD
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
o SR AL RRAR IR ARG
'
Suite, Apl. #, elc. Suita, Apt. #, etc. 012120085 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2751861 Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Dasired O gg.gfql.:\i?:éﬂonal
- e 6.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
HARMON, JOSEPH Clifton Harmon
1655 OLD MILL RD Streat Address (O M Rnx Number is Not Acceptable)
CHIPLEY, FL 32428 8¢ 3 OLD MILL RD
Gity ] Zip Code
Chipley, FL | 55435

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : : _ -
' Signaturs, typed oF printed name of registered zgent and e If applicable. {NOTE: Reglstered Agent signature rpquited when rainstating) - . - . DATE
= . . . i . ! N
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
"Aftor May. 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [J  Added toFees

0. . ., OFFICEAS AND DIRECTORS ", ADDITIONS /CHANGES 7O GFFICERS AND DIRECTORS IN 71
' TITE VPF ] Detete TIME . [ change (7 Addition
NAME HARMON, THOMAS L. NAME

STREET ADDRESS | C-10 GARDEN APT. STREET ADURESS

CITY-ST-21P MARIANNA, FL CiTY-ST- 2P

TILE P ] Detete TIE [J Change [ Addition
NAME HARMON, CLIFTON W NAME

STREET ADDRESS | 1643 OLD MILL RCAD STREET ADDRESS

GiTY-5i-3P CHIPLEY, FL 32428 CIY-57-21

E VPT ® pelete - THLE i [JChange [ Addition
HAME HARMON; JOSEPH W - = NAME - .

STREET ADDRESS | 1655 OLD MILL ROAD STREET ADDRESS

CiTY-§T-2P CHIPLEY, FL 32428 crlY-S7- 2P

TIMLE 3 Delete TITLE [ Change 7] Addition
NAME NAME

SIREET ADDRESS , STREEF ADDRESS

ciy-§7-2P COY-ST-7P

TITLE : 3 belate TIME O change [ Acdition
NAME : NAME

-STREETADDRESS | - - - - . c T s apoeess
Covestmp R EE R HRY-5T-2P ' . ‘ - .o .-

me o o e e Ol M . o © DOChage [ Adgitn
NAME B - : |- Tt e o) tME oL

STREET ADDRESS |-~ - . O STREET AUDRESS *

CITY-St- 2P Co . B T - - .

12. | hereby certifﬁ_that the information supplied with this fiting does not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementat repori is true and accurate and thai my signature shall have the same legal affect as if made under oalh: that | am an officer or director
of the corporation ar the receiver or lrustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, o on an atlach7t with an address, wity all other like empowered.

SIGNATURE: {/if-ton v men {/7(//&5’ §577 435~ 520

SIGHATURE AND TYPEY OF FRINTED NAME OF SIGHING OFFICER GR DIRECTOR aylimy Phore §




