2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007389

1. Entity Name

HARRIS CHAIN POWER SQUADRON, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90093 022 ****6] 25

Principal Place of Business

2590 EASTLAND ROAD
MOUNT DORA FL 32757

Mailing Address

304 LILY PAD LANE
EUSTIS FL 32726-3912

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3549272 Nol Applicable
ap Country zp Country 5. Certiticate of Status Deslred O ga .75 Additional
B ‘ea Required
6.. Name and Address of Current Registered Agent _ _ _ 7. Name and Address of New Registered Agent
Name
B NRD, RUBERT Straet Address (P.O. Box Number is Not Acceptable)
2590 EASTLAND ROAD
MOUNT DORA FL 32757 : :
City F L Zip Code

8. The above narne.d’entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Hef

SIGNATURE ___f£ o
Slgnalure Iyped or printad nameg of registered agent and ttle if apphcabls {NOTE: Registered Agant signalure required when reinstating) DATE I ’
f = L T ;T + -
" ) * q - v
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. * QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - ' 1 Delete TITLE Jchange [ Addition
NAME BAIRD, ROBERT NAME
STREET ADDRESS | 2590 EASTLAND ROAD STREET ADDRESS
om-st-2p | MOUNT DORA FL 32757 CITY-87-2IP
TILE D B Delere TIILE K., Don aLp < [ Changs 3 Additon
NAME BYRNES, ROBERT C NAME m ?A) UqD c Y‘C.&
STREET ADDRESS | 14228 SW 43RD COURT ROAD sweraoness | 11910 S } €
or-sT-7P - [ OCALA FL 34473 - . _CITY-$T-2P __ O@O\. FL ’b‘-H[v’] (p ]
me D lete e Sia\e AVNES O Crange  Facdition
NAME BODEN, HEINZ ﬂg NAME % rt (5 co 5; 4
STREET ALDRESS | 1097 PALM HARBOR DR. STAEET ADDRESS Ll q Y b W‘d“j b>
crv-s12¢ | LEESBURG FL 34748 asize | (o} ldwoad FL 7185
TITLE D [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JAMES NAME
STREET ADDRESS | 12532 LAKE RIDGE CIRCLE STREET AIDRESS
omv-sT-2P | oL ERMONT FL 34711 GITY-ST-ZP
TITLE T O belete TITLE [ Change [ Additicn
NAME GONZALEZ, MARIAN NAME
STREET ADDRESS | 304 LILY PAD ROAD STREET ADDRESS
omv-sT-2P | EUSTIS FL 32726 CITY-8T-2IP
TITLE SD [ Delete TILE [ Change [} Addition
NAME BAIRD, NANCY NAME
" STREET ALDRESS | 2590 EASTLAND ROAD STREET ADDRESS
orv-st-2P | MOUNT DORA FL 32757 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or.the receiver or trustee empowered 1o étecutet 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 wi
SIGNATURE: 4/ 8//00 2CR FYB.G4FC
v Daytime Phone 4

o

SIGNATURE AND T\’FED OR PFlINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/99)



