2002 UNIFORM BUSINESS REPCRT (UBRY) FILED
DOCUMENT # Apr 02,2002 8:00 am
DOCUM 287863 ecretary of State
HARMON'S 3H, INC. 04-02-2002 90911 026 ***150.00
Principal Place of Business Mailing Address
100 3RD ST SwW P.O. BOX 333
WINTER HAVEN FL 33880 WINTER HAVEN FL 338820333
us
I E— R A AR

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

City & State City & State 4. FEI Number Applied For

59—1 107122 Not Applicable

Zp Country Zip Cauntry T -5_. C-)erti}ical.s:of Stat-LJ-s.De;i:ec_j ) EI— ?ese.gesqh?gedc:ﬁonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON’ W CLAYTON Street Address (P.O. Box Number is Not Acceptable)
100 3RD ST SW
WINTER HAVEN FL 33880 P
‘ City FL [ 2 Code

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

SIGNATURE > F-24~ Nz
(NOTE: Registered Agent signature required when reinstating) DATE
‘ o 7o f
9. This corporation is eligible to satisfy its Iman&ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it ] .
2 ? Trust Fund Contribution. Added to Fees
{See criteria on back]) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Detets TITLE [Fchange [T Addition
NAME HARMON,W CLAYTON NAME
sTreeT ADDress | 2@ CASARENA DRIVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33881 CITY-ST-2IF
TLE ST 2 TITLE [Jchange  [J Addition
NAME HABMON-SRROBERT-K NAME
STREET ADDRESS . STREET ADDRESS
—CITY-5T-7P -~ R e | VI S | ] IR e - . -
T g ;30 7Y 4 L/ ard Jans J. T Detete TIMLE [ Change [ Addition
} {
NAME NAME
street aooress |40 7 Sﬂﬂ,lrlf LAxe, Rono STREET ADDRESS
onv-si-2e [TampPh, 34 23629 oITY-ST-ZP
TINLE T [ Delete TILE [JChange [ Addition
NAME &« ' NAME
Melnugiyn I(», H.
STALET ADDRESS | 2 @0 4l Tuppsr Qo STREET ADDRESS
CITY-ST-21P ] AL - CITY-ST-2IP
W z"-_ e L3 -
e ! 7 Delete TILE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS | ¢ STREET ADDRESS
cr-s-ap |/ CITY-8T-2IP
TNLE - 1 Dalete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 recelives or frustee empowered to execute 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 attachmentkith angddress, with all other like empowered.

.o ~ ~

SIGNATURE:

s At 4 A o i 2-Zl-n2 -
SrenAPdRE AND TYERPOR PRINTED NAME B SIGRING OFFIGER OR DIRECTOR Detc T~ Daytime Phon #

AV ZEL9/10

CR2E034 (9/01)



