2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008288

1. Entity Name

455 HARRISON AVENUE GROUP, INC.

Principal Piace of Business

227 HARRISON AVE.
PANAMA CITY FL 32401

Mailing Address

227 HARRISON AVE.
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

02-19-2002 90125 049 ****51 25

VIEIRANIN

DO NOT WRITE IN TH!S SPACE

[

City & State City & State 4. FFEI Number Applied For
a::J.LS'.S k4 Not Applicable
Zi I Zi t iti
P Country L Couniry 5. Cerlificate of Status Desired O ?g‘;iﬁf&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - : :
BOZARTH. JOHN L Street Address (P.O. Box Number is Not Acceptable)
t

455 HARRISON AVE.
PANAMA CITY FL 32401

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iMake Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Deiete T OJ Change [ Additicn
NAME BOZARTH, JOHN L NAME

staeeraooress | 451 MAGNOLIA AVE. STREET ADDRESS

GITY-5T-2P PANAMA CITY FL 32401 CITY-ST-7P

TITLE vD [ Delete TILE [ Change [T Addition
NAME BENSE, ALLAN NAME

sreeT a0thess | 4116 HWY. 231 NORTH STREET ADDRESS

CITY-§T-2IP PANAMA CITY FL 22404 CITY-ST-ZIP

me .SD - - O Detéte TMLE - - . Othange [ Addition
NAME HALL, GARY L NAME

staeeT aporess | 100 CHERRY ST., STE. 301 STREET ADCRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-$T-2IP

TITLE TD [ Detete TITLE [J Change [ Addition
NAME BASS, WILLIAM D NAME

smeeraporess | 227 HARRISON AVE. STHEET ADDRESS

CITY-51- 2P PANAMA CITY FL 32401 CITY-ST-2IP

TILE ‘ [ Delate I TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-21P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

12, [ hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIG/ S DREDESERED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Jg/sféz—f 50 I8v/ 26

Pata Daytime Phone #

Feb 19,2002 8:00 am
Secretary of State

CR2E037 (9/01)



