FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000079135 ecretary of State
1. Entity Name 04-23-2003 90053 021 ***150.00
HARBISONBILT, INC.
Principal Piace of Business Mailing Address
21 SOUTHWEST 2ND STREET PO BOX 4680 .
10t OCALA FL 344784680 11006680 N~
B AT R A ANCR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. -+ Suite, Apt. #, efc. [} CHECK HERE F MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
: et B e e e e M e e = ¢ s e e 59-3659672 —_— e ... | Not Applicable .
Zp Country “p Country 8, Certificate of Status Desired O I§ese gc?ql':rd:cllmnm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HARBISON' NOE-L G ' Sireet Address (RO. Box Number is Not Acceptable)
4696 E. HIGHWAY 329
ANTHONY FL 32817 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent.

s T 2 e e
SIGNATURE _gois e i e ©0 S = R e P ET
S\gnalure typed or printed name of registered agem and titie if applicable. {NOTE: Registered Agent signature required when reinstating) i pate
FILE NOW!! FEE IS $150.00 ) - .
N 9. Election C F
At ey 1,2000 Foo wil e $550.0 T o $500 e e
_ Make Chick Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS l 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 21D [ beiate TITE [J Change A Addition
we | HARBISON, NOEL G | oy /@;‘%
svreeT aboress | 4696 E. HIGHWAY 329 sweer aooness | H &P 6 y
orv-srze | ANTHONY FL 32617 -2 (| Aathony /—2 J6/7
TITLE D [ Delete TILE " [ Change * [] Addition
NAME HARBISON, VELMA T NAME .
STREET ADoRess | 4606 E. HIGHWAY 329 ) L STREET ADDRESS o . e -
Tov-st-ze <t ANTHONY FL32817 ~ 7 7~ — - 7 st anveg g T T T T e T T T e e s : ”
TITLE [ Delete ¥ e [ Change  {J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TITLE [Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HILE [7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-51-2IP
NLE - [ Detete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe infarmation supplied with this fling does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE:

Baytime Phane #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP

UaLlveisy

nv

CR2E034 (10/02)

1
d



