2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

JOCUMENT #  J32071 ecretary of State
- Entity Name , 04-07-2003 91035 007 ***150.00
AARMON CONSTRUCTION COMPANY, INC.
Principal Place of Business ' 'Maillng Address
1655 OLD MILL RD 1655 OLD MILL RD
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State ) . - T T City & State T T - - = -==i-4, FE| Number. - N Applied For
59—2751861 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| ?8'75 Addiﬁonal
e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON’ JOSEPH Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
B S\gnalura typed or printed name of registered agent and title if applicable. (MCTE: Registered Agent signature required when reinstating} DATE
1
AftFul.\.nEiN?‘g(;(!)!S l;EE ls"ilsgsasg 00 8. Election Campaign Financing $5.00 May Be
er iay ee wi Trust Fund Contribution. O  Added to Fees

Make Check Payab[e to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VPF O Delete TITLE O change [ Addition

NAME HARMON, THOMAS L. NAME

sTrReeT a0oress | C-10 GARDEN APT. STREET ADDRESS

omy-st-20 = MARIANNA FLL ) CITY-ST-2P

TIME p ] Delete TIMLE [ change [ Addition

NAME HARMON, CLIFTON W NAME

STREET ADDRESS | 1643 OLD.MILL-ROAD- S a= sm. - e :. [§- STREETADDRESS .| — - L e cemae N

CiTY-ST-2IP CHIPLEY FL 32428 CITY-ST-21P

TLE VPT O belets TIMLE [ change [ Addition

HAME HARMON, JOSEPH W NAME

STREET ADDRESS | 1855 OLD MILL ROAD STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP

TILE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP \— CITY-ST-2ZP

THTLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS ' . STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporalion or the receiver or trustee ernpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ SIGNATURE REQUIRED ('l fon o Harmon. bifuz

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone #
e~ pYmePronek

CR2E034 (10/02)

1)



