2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
| 2 .
DOCUMENT # 369977 Jan 08, 2001 8:00 am
1. Entity Name Secreta Of State
‘ HARRISON INVESTMENTS, INC. Iy
01-08-2001 90019 026 ***150.00
‘ Principa! Place of Business Mailing Address
1419 DENHOLM DRIVE 1419 DENKOLM DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1373081 Applied For
Not Applicable
Zip Country Zip Gountry o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
| Name
| RISON, ESM, SR.~ - Street Address (P.0. Box Ndmber is Not Acceptakle)™
1419 DENHOLM DR
| TALLAHASSEE FL 32312
‘ City FL l Zip Code
~ 8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature. typed ar printed name of registered ageat and ttle | applcable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - .
10. Election C Fi
| Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 TritsltIg:nda(r:n;[ilrngUtigl:ﬂclng O ?g;%?ohgzzsae
(See criteria on back) O0 Malke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- TILE P ] Detete TITLE ( ) - [ Change  [J Addition S_
NAME HARRISON, JAMES M NAME '.M & =
sReT ADbAess | 1419 DENHOLM DRIVE sreeraooressff S 4T ) 3
omvst2e | TALAHASSEE FL 32312 orest | ol by P I2F o
[
itil o
TITLE VPD [T Detete TMLE u e . [ Change (] Adition { &5
NAME HARRISON, G. H. Il NAME 97 Yoronin. I
L] -
 STREET AboResS | 2385 OX BOTTOM RD STREET ADDRESS /] 3 ﬁ“"-‘
Comv-st2p | TALLAHASSEE FL s OITY-5T-21P F‘ P, 323
TITLE VP ™ Dalete e [l cChange [ Addition
NAME HARRISON SR.JAMES M NAME
STREET ADDRESS | 6071 WAVERLY RD. STREET ADDRESS
ervest.zp . | TALLAHASSEE FL ... . : oirv-si-2 . _
TITLE [ Delete TTLE [] Change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
- CTY-ST-7P CITY-ST-2IF
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
Fm [ nelete THLE O crange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- GTY-ST-2P CITY-ST-ZP
¥3. | hereby certify that the information-sTpm{ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplgfnentalfeport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w of the corporalion or the receivgr or trustef empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if :
changed, or an an attachment jvith an address, with all ot i powered. 2 F
' A VAWES W N8B RRISoV //,’/:/ 7770753 t
SIGNATURE: e )
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




