2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
DOCUMENT # N98000007389 Secretary of State

1. Entity Name 02-07-2003 90058 038 ****G1 25
HARRIS CHAIN POWER SQUADRON, INC.

Principal Place of Business Mailing Address
11570 SW 69TH CIRCLE 1087 PALM HARBOR DR
OCALA FL 34476-3944 LEESBURG FL 34748
1103 SALDIVAZ RonD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number £0-3549272 ) Applied For
Te \aces , FL ot Apploa
Zip Country Zip Country - ‘ $8.75 Additional
32] Sq SUMTm . Cerlificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
~Name AT - iy
WURRAY, 1. SOSEPH
CLARKvDONALD C. Street Address (P.O. Box Number is Not Acceptable)

11570 SW 69TH CIRCLE

OCALA FL 3476.3944 1103 saLbWAR ROAD
VMg VIUAGES FL [ &57cq

.
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 obligations of registered agent.

SiGNATUlRE MI‘MQQ\ mxljmod{l_ Q’d oA 4) ,200%

- Signature, typed of prin; mme}j@g\'slersdagentgpg_u_lie_ifa;wibls. {NQOTE: Registered Agent signature required when reinslating) DATE

S N %

K i 9. Election Campaign Financing Make Check Payable to

::_,' L3 FILENOW. FEE IS $61.25 Trust Fund Coiiribulion (W fgﬁ?ﬂi’éf ° Florida Departmer‘:t of State
10.5¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tig D O Delete TITLE O Change [ Aadition
NAME MURRAY, JOSEPH H NAME
sTReeT #00RESS | 1103 SALDIVAR RD STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
TME D B Delste TMLE D [ change &, Acdition
NAME CLARK, DONALD C NAME BEAM, 2, JAMES
STREET ADDRESS | 11570 SW 69TH CIRCLE STREET ADORESS 4\43.._1 =, TENTH AE
CITY-§T 7P OCALA FL 34476 = - T T e PRTE-SIIP - e DORAT TR 327 57
bt D T Delete TITLE [») O change B Addition
NAbE GROVER, CHARLES SR NAME RZELUSKI , J0SEPH T
STREET ADDRESS | 31631 ALANE sTheeT ao0Ress | ADT DEL, MM DRIVE
crv-5T-2¢ | TAVARES Fi 32778 otz | e JILAGES, FL 3054
THLE D O Delete TLE - [JcChange  [J Addition
NAME BINDER, BETTY NAME
sTREET ADDRESS | 28220 S COUNTRY RD 33 STREET ADDRESS
LITY-ST-2IF LEESBURG FL 34748 CITY-ST-7IP
TILE i) I Delele TILE [ Change [ Addition
HAME BODEN, WALTRAUD NAME
STREET ADDRESS | 1097 PALM HARBOR DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE sD 1 Delets TMLE [ change 7 Addition
NAME MURRAY, SHARON NAME
sTReET ADDAESS | 1103 SALDIVAR RD STREET ADDRESS
CITY-§T-2IP LADY LAKE FL 32159 GCITY-$T-2IP

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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, 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: ___SIGN YRNAGD Yoo 42003, (352)753 0374

SIGNATURE AND TYPED OR MRINTED ME DF Si M utirres Phoans 8

CR2E037 (10/02)




