13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further cer

changed, or on an attachmen, ress, with all other lik

SIGNATURE: _ (IS At IO N1

mpowere

tity that the information

indicated cn this repert or supplemglal 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 receiverf rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] L. ‘
\GIGNTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICHR OR DIRECTOR Date Daylime Phone #

-
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. May 21, 2002 8:00 am
DOCUMENT # 198734 S r
1~ £ty e ecretary of State
HARRELL'S INC. 05-21-2002 91206 020 ***150.00
Principal Place of Business Maiting Address
720 KRAFT RD (33901) £.0. BOX 807
P.0. BOX 807 ' LAKELAND FL.33032
2. Principal Place of Business 3. Mailing Address ‘ I | ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0808648 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRE'L",,ACK R ' i T - T Street Address (P.0. Box Number is Not Acceptable)
* 720 KRAFT RD
LARKSLAND FL 33801 ,
. i ' City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This carporaticn Is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . i Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elrizrg:riiag:;fguﬁ:: e fmi;%qohgzif ¢
(See criteria on back) : O Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE e El{elele TITLE BAnDY WASkTn< [] Change Eh\ﬁition §
e FOWLER, WILLIAM J e 050) Cresceut Laka O 3
sTreeT ADDARESS | 220 N. IDLEWOOD AVE., #202 STREET ATDRESS
ov-st-2p | BARTOW FL 33830 CTY-87-2P qu-e\mul 55513 i
TILE P [ Delete TITLE STELE. A0 O] Change  [F*dition S
HAME HARRELL, JACK R, JR NAME 790 Claresslon P '
STREET ADDRESS | 1646 HOLLINGSWORTH CREEK STREET ADORESS ) t\d F 3
CITY-ST-21P LAKELAND FL 33803 CITY-ST-21P l@j(e a } ?38/03
TITLE c 1 Delete TTLE CJcChange [ Addition
NAME HARRELL, JACK R NAME
STREET ADDRESS-| 1746-HOLLINGSWORTH QAKS - - e arm - STREET ADDRESS, - ~ B .
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP
TITLE v = Delete TILE [ Change [ Addition
NAME GILBERT, WILLIAM D NAME
STREET ADDRESS | 5515 YALE STREET STAEET ADDRESS
CITY-S8T-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE D [ Delete TITLE (O Change [ Adgition
Have HARRELL, FRED naMe
STREET ADDRESS [ 1639 8TH AVE STREET ADDRESS
CITY-ST-Z1P SAN FRANCISCO CA 94122 CITY-ST-TiP
TILE D [ Delete TITLE [ Change [ Addition
HAME STRAWBRIDGE, THEODORE R NAME
STREET A0DRESS 1219 S.E. 54TH COURT STREET ADDRESS
or-s7-zf | QCALA FL 34478 CITY-ST-2IP



