2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 287863 / Aug 17,2000 8:00 am
HARMON'S 3H, INC. 77l Wl bypacrias 5 A Secretary of State

CR2E034 (5/00)

e e
\ 4 08-17-2000 90574 018 ***550.00
Principal Place of Business \ Mailing Adaress
S P.O. BOX 333
WINT| N.FL 33880 WINTER HAVEN FL 338820333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-1107122 Appliad For
Not Applicabie
Zip Counitry Zip Country 5. Certificate of Status Desired 0O $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
e HAOMOM -W-CLAYTON=— — . - o o s, T, Eeme = o mm s ]
106-30B-ST-8W f -} 0- 8 o 3 3 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 338882 | -
- ‘._._.-// - N
City ) FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or.bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agsnt and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 i o ¥
10. Election Campaign Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;Jr\tr‘tgbutislan "9 | i:jd.a%{:oh;:zsaa
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelata TULE (1 Change ] Acdition
NAME HARMON,W CIAYTON . NAME
sheeTaporess | 28 CASARENA DRIVE - STREET ADDRESS
oirY-§1- 1P WINTER HAVEN FL 33881 CITY-5T-2P
TITLE ST [ pelete LE [ change [ Addition
NAME HARMON JR,ROBERT K : NAME
smeer anoress | 705 N. ATLANTIC AVE., COR. TOW. #80 STREET ADDRESS
crv-stze | NEW SMYRNA BEACH FL 32069 oiTY-ST-2P .
CTMLE A . e oo Ooerte. TITLE I o . _ [Cchange [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ’ [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-&1-2P . : CITY-31-21P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
| 13. | 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 cath; that 1 am an officer or director
of the comporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other likegempowered. ]
| ]
SIGNATURE: ») "~ -
N IRECTOR Datg Daytima Phone #




