2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14,2003 8:00 am

DOCUMENT #  P98000093659 Secretary of State
<
1. Enlity Name 08-14-2003 90071 048 ***150.00
HARNEY/DAVIS SALES, INC.
Principal Place of Business Mailing Address
11219 SANCTUARY DRIVE 11219 SANCTUARY DRIVE
BRADENTON FL 34209 BRADENTON FL 34209
2. Principal Place of Business 3. Maling Address H“MI'M' lllll’ll“"“l I|||| "m II"”IIII Iml Ilm I"ll m“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
31 1342703 Not Applicable
Zi Countr Zi Countr .
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e g e e ST e e NS T e F——m— -
WIS, ERT W ‘ -
DAVIS, ROB! Street Address (P.O. Box Number is Not Acceptable)
11219 SANCTUARY DRIVE
BRADENTON FL 34209
City FL Zip Code
8. The above named entity its this statement for the pikrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE ; A ﬂ"l? ,..Qd o35
Signaﬂla, typed or printed nama of reg‘wstaren‘ﬁgent\md litle if applicatle. (NOTE: Ragistered Agent signature requirad when reinstating) [{ /
i FILE NCWIIl FEE IS $550.00 . ) :
9. Electicn Campalign Financin
Aifor Septomber 10, 2003 Fos wll be 7500 el A e 1 $3,00 ey oo
Make Chéck Payable to Florida Department of State ‘
10, =8 OFFlCEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & D I Delete TITLE [ Change [ Addition |
NAME - |.DAVIS, ROBERT W NAME £
streeT aookess | 11219 SANCTUARY DRIVE STREET ADDRESS §
crv-sr-ze | BRADENTON FL 34209 CITY-ST-2P o
TITLE 3 Delete TIME [ Change [ Addition S
NAME oz NAME
] STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TME _. - Ochange [ Addition
—NAME — | —eeme - —— — - - — T TNaME - )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS (- STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TINLE [ pelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TITLE O pelgte TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requir y Ghapter 607, _Elorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: ﬂﬂlé&ﬂaﬁ’)f HE@U R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #
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