FILED

FOR PROFIT CORPORATION Jun 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUVENT # 7 ,0177q

Harper Bros., Inc.

06-11-2002 90152 033 ***550.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
14341 Alico Road Post Office Box 4667
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Mvers, FL Jacksonville, FL 59-0808646 . [Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired ’ h
- 33913 — ==~} -~Leeces-  —-| 32201 __. _— |_.Duval - ___ j_ = Fee Required

7. Name and Address of Current Registered Agent

Name

D is D. Frick

DO N OT WRI T E Slr(-iet'5 Aéﬁdrgg;%;b? Box Némbgr]i-scr\lot Acceptable)
E. st Street

IN THIS SPACE

CY Jacksonville FL.]E@?%U6

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agént. or both, in the State of Florida.

SIGNATURE
Sig_ﬂalure. Wyped or printed name of registered agent and Lille if applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
. o e ; January 1-May 1 Fee Is $150.00
. ligibl f . . . .
¥ Taning requrement anc oo o S0 After May 1, Fee Is $550.00 et o ot mritocke
e ? = back 'O Amended UBR is $61.25 Trust Fung Contribrution. O  Added to Fees

ee crieria on back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS
TITLE D TLE AS S
NAME Roland Boney NAME Wallace A. Patzke, Jr. g ]
STETARESS | 155 B 91gp S smeeTaoess | 155 E. 21st St. o
cnv-st-ap lacksonville  FL 32204 arv-st-ap Jacksonville, FL 32206 3
e P/D TITLE ﬁ
HAME Thompson S. Baker II NAME o
SREETADDRESS | {55 |, 2]gt St STREET ADDRESS
ciTY-ST- 2P Jacksonville, FLL 32206 - oy 51-2¢
me VP/AS/D ‘ e

-NAME - ~| Robert-G.- ~0'Brien R o . JU. . F —— ; e am =

) 155 B 2lst Sereet o DO NOT WRITE

Jacksonville, FI 32206

TmE VP/AS :;:; IN TH'S SPACE

NAME Ronald E. Inge

STREET ADDRESS 14341 Alico Road STREET ADBRESS
CITY-5T-2P Fr. Muere FI. 33913 CITY-ST-2P
TITLE AS _ THLE

NAME Dennis D. Frick - NAME
SRETAODRESS | 155 E, 21st St. STREET ADDRESS
“vest? | Jacksonville, WL 32206 CiTy sT-ap
TITLE T/ TITLE

NAME John D. Milton, Jr. NAME
smectaoRess | 155 E, 2lst Sty STREET ADDRESS
oSt | Jacksonville, FI 32206 Cify-ST- 28

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is tue 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 corpaoration or the receiver or trustee empawered to execute his report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, ydth all other like empowey

SIGNATURE: 2&m/ 8 D, Feick_ ./{:_ ’,/2@1_ (904) 355-1781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Poone #




