2002 UNIFORM BUSINESS REPORT (UBR) FILED '
DOCUMENT # 297824 Jan 09, 2002 8:00 am

1. Bty Name Secretary of State

P.F. HARRIS MFG. CO., INC. 01-09-2002 90012 013 ***]58.75
Principal Place of Business Mailing Address

2374 LAKESHORE BOULEVARD 2374 LAKESHORE BOULEVARD

"JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 104670 Applied For
Not Applicable
Zj Count, Zi it
P ountry P Country 5. Certificate of Status Desirsd K l§e8e.ge5q£?:c;uonal

6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

FRANKLIN D. GOODMAN

OWENS,JOHN H Street Address (P.0O. Box Number is Not Acceptable)
2374 LAKESHORE BLVD
JACKSONVILLE FL 32210 2374 LAKESHORE BLVD

City

JACKSONVILLE FL [ $53%0

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

é. Franpin D, Cooman  emsmesT U&wnm']f“ZaoL

:
8
2

CR2E034 (9/01)

4 NATURE
\/ Signature, typed of primed name ot registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) - DATE [
9. This carporation is eligible to satisfy ils Inlangible FILE NOW!! FEE IS $150.00 10. Electi )
) i > 1 G Fi
Tax fing roquirement and eiecis o o 50 - Attor Way 1,2002 Feo wilibo $550.00 | ' TEED RO TERnd - 35,00 May 2o
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delele TITLE PD [3d Change [ Addition
NAME QOWENS, JOUN H NAME
stheer aooress | 2374 LAKESHORE BOULEVARD STREET ADDRESS gggzm s FRANKLIN D.
orv-st-zp | JACKSONVILLE FL 32210 ovsize  |2374 LAKESHORE BLVD,
TILE D B Detete TILE D o [3d Change [ Addition
NAHE CARNEGHI, IRIS RRHE LINDSEY,NANCY G,
STREET ADDRESS |2374 LAKESHORE BOULEVARD STREETAORESS | 3374 T,AKESHORE BLVD
emv-s1-2p  |JACKSONVILLE FL 32210 ‘ OS2 | JACKSONVILLE, FL 32210
TITLE s [ Delete TIMLE ’ . [ change [ Addition
NME_ e e L o e e e
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CTY-ST-71P
TITLE [ belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P

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 infermation
indicated on this report or supplementai 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 receiver or trustee 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 attachme ith an address, with all other like empowered.

SIGNATURE: a2 S50 FEwmiiis B. Gommes Rsbisar Tononey T2esp T04-35- S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




