2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90033 009 ***150.00

DOCUMENT # 198734

1. Entity Name

HARRELL'S INC.

Principal Place of Businass Mailing Address

720 KRAFT RO (33801) P.0. BOX 807
P.0. BOX 807 LAKELAND FL 330020607
LAKELAND FL 33802 us LUUUTUge

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmiber Applied For
T il R T e - - - 59‘0808648—-—~ = Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL.JACK R Street Address (P.O. Box Number is Not Acceptable}

720 KRAFT RD

LAKELAND FL 33801

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida,

SIGNATURE

Signature, typad or prinied name of registered agent and Litle it applicable (NOTE: Registerad Agenl signature required when reinsiating) DATE

9. This corpora'tjgh_isfeligible"‘tolsalisfy its Intangible
Tax filing requiremént and efects to do s0.

FILE NOW!!] FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) i g Make Check Payable 1o Department of State
1. ’ o7 OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ve oo O Delete TITE [ chenge  [J Addition
NAME FOWLER, WILLIAM J NAME
stREeT apoRess | 220 N IDLEWOQD AVE., #202 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-$T-2IP
TmLE P I Delete MLE O change [ Acdition
NAME HARRELEL, JACK R, JR NAME
staeeT aoDRESS | 1646 HOLLINGSWORTH CREEK STREET ADDRESS
crv-s1-zp v | LAKELAND FL 33803~ - s - ory-st-ap |- - e -
TITLE C . O Delete TIMLE [ Changs [ Acdition
NAME HARRELL, JACK R NAME
streeT A00RESS | 1746 HOLLINGSWORTH OAKS STREET ADDRESS
ITY-ST-2P LAKELAND FL 33803 CITY-ST- 11
TITLE v [ pelete TITLE [ change [ Addition
NAME GILBERT, WILLIAM D NAME
stAeeT ADDRESS | 5515 YALE STREET STREET ADBRESS
CTy-$1-2IP LAKELAND FL 33809 CITY-ST-Z1P
TITLE D [T pelete TITLE N Change [ Addition
NAME HARRELL, FRED N NAME
STHEET ADDRESS [ $149-LAKE-ST U “ smeeraooness | /639 & t S
CITY-5T-7IP SAN FRANCISCO CA 94118 CITY-§T-2IP A F}'d NECSCo C P22
TIMLE D O Detete TITLE [ change [ Addition
NAME STRAWBRIDGE, THECDORE R NAME
streer aoress | 219 S.E. 54TH COURT STREET ADDRESS
orv-s-ze | OCALA FL 34478 CiTY-ST-2P

13. 1 hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Stattes. | furtner centify that ihe 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 corparation cr the receiv frugtee empowered 10 execute this report as redired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmget with an 3ddress, with all other like 5
1299 CEF >on)

SIGNATURE:
Date Daytime Phone # /

WATUHE AND TYPED OR PRINTED NAME OF SIG@G OFFI?ER OR DIRECTOR

o

CR2E034 {9/99)



