2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 369977 Jan 16, 2002 8:00 am
1. Entity Nam!a.- _; e ’ ‘ Secretary Of State
HARRISON INVESTMENTS, INC. 01-16-2002 90077 010 ***150.00
Principal Place of Business Mailing Address
1419 DENHOLM DRIVE 1419 DENHOLM DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
i i IR R RRE
2. Principal Place of Business 3. Mailing Address ”mll! I m lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—1373081 Not Applicable
' Zip - Country Zip Country 5. Certificate of Status Desired O gge'gfqlﬁ?edéﬁma'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
HARRISON, JAMES M., SR. Street Address (P.O. Box Number is Not Acceptable}
1419 DENHOLM DR
TALLAHASSEE FL 32312
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.

sianaldae :
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- . - Ny . " “ ' PR . ' . . ' r'
9. P‘sfﬁ_ofpo’a"‘?” '8 9"19“3'3 t? S?"Stfygs Intangible AﬂeFIll.lE N?:VO!OZ '; EE isill$l:5§.505% 00 10. Election Gampaign Financing $5.00 May Be
ax fiing requirement anc e1ects 10 co £o. riaay 1, ee will be . Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P .. . [ Detete TITLE [ Change (T Acdition
mue | HARRISON, JAMES'M - HAME
sireer anoress | 1419 DENHOLM DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-ZP
TITLE VPD [ pelete TITLE [ Change [ Additicn
HAME HARRISON, G. H. I v
STREET ADDRESS | 2385 OX BOTTOM RD STREET ADDRESS
Crry-Si-2p TALLAHASSEE FL CITY-ST-21P
TITLE O pelete e B ST T s T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ petete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TOLE 3 celete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempgtio 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 signafure shbil 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 exacute this report as reqyired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ AN UR NI AISERED 5 Fhnim () ofe> 2570153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECT?‘! / Date Daytima Phane #

T 7

CR2E034.(9/01)



