2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 357137 Apr 17,2000 8:00 am
- Enty ae ecretary of State
HARRIS MASONRY CONTRACTORS, INC. 0172000 S0 021 *5e150,00
Principél #Iace of éuéiﬁess 7 Mailin;; Adcrirress;" 7
2777 GHUMUCKLA HIGHWAY 6665 CHUMUCKLA HIGHWAY
-+ FL 32751 PACE FL 32571-9430 Oy VvVuUv
@ s s > e ARG RRTRRAMEMARTAN
Suits, Apt. #, stc. 1 sute Apt#ete. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number i Applied For
o 7 59—12781 10 Nat Applicable
o , LCO“””" 2l Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
B - . -|-- R - Fee Required- -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
C B Name
HAHHIS! JOHN P. Street Address {P.0. Box Number is Nat Acceptable)
6663 CHUMUCKLA HIGHWAY
PACE FL 32571
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 registered agent and title i applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
o Toscommaon el ooy 1 gl | O | 10 EeclnCanoain g $5.00 ay e
= : . Trust Fund Contribution. O Added to Fees
{See criteria on back) Kl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE STD 53 Celete TALE [ Change  {J Addition
NAME HARRIS, MARBA B. RAME
sTREET ACDRESS | 6763 CHUMUCKLA HWY 197 STREET ACDRESS
CITY-ST-2IP PACE FL CITY-ST-2IP
TILE PD &1 Delsts TME [ change [ Acdition
NAME HARRIS, JOHN PHIL NAME
streer aporess | RT. 2, BOX 202 STREET ADDRESS
CITY-ST-2P MILTONFL B _CITY-5T-2P o
TITLE PD [T pelete TITLE CJchange [ Addition
NAME HARRIS, JOHN PHIL HAME
streeT ADDRESS | 6663 CHUMUCKLA HIGHWAY STREET ADDRESS
CITY-ST-ZIP PACE, FL 32571 CITY-ST-2IP
TITLE SO ] Delete MLE [ Change [ Addition
NAME HARRIS, MARBA B. HAME
stReeT a00Ress | 6663 CHUMUCKLA HIGHWAY STREET ADDRESS
CITY-5T-2IP PACE, FL 32571 CITY-$T-2IP !
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-ZiP
TME 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P J CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secti

ion 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 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 attachment with an address, with all other like empowered.

SIGNATURE:

4/5/00 (850) 994-6461

Date Daytime Phone #

CR2E034 (9/99)



