FILED
OR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR) M2y 07, 2003 8:00 am

AV - €285050

DOCUMENT # 428755 Secretal) of State
3. Entity Namo 05-07-2003 90148 047 ***150.00
HARN CONSTRUCTION CO.
Principal Place of Business Mailing Address
915 BAYSHORE ROAD P.O. BOX 1607
NOKOMIS FL 34275 NOKOMIS FL 34274
- ’ RGO R AR A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-14851 14 Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
° 7 & Name'and Address of Current Registered Agent'™—~- -~ = [— Co 7. Name and Address of New Reglstéred-Agent" =~ ~~— - -
Narneg
HARN, JOHN W. Street Address (P.O. Box Number is Not Acceplable)
915 BAYSHORE ROAD
NOKOMIS FL 34275
1 City FL | 7 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. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signatyre required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 L .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusthFund COF:wlrigbulion ° O ffd'sg(!ohg?;ss °
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O velste TINE [ change . [ Addition
NAME HARN, JOHN W. NAME
stheeT nchess | 915 BAYSHORE DR. STREET ADRESS
omv-sT-zp | NOKOMIS FL CITY-ST-28
TITLE A ) [ Delete TITLE * [] Change [ Addition
NAME HARN, JAMES A. NAME
sTheer aDDRESS | 105 A. LOUELLA LN. STREET ADORESS
crv-si-2p | NOKOMIS FL Ciy-$1-2p
TME T = f§ 0 TR s o o <= Delste - - TITLE R L - [J-Charge  [J Addition
NAME CONLEY, ANNE M. RAME '
STREETADDRESS | 1354 ELLIOTT STREET : : STREET ADDRESS
CITY-ST-21P VENICE FL OITY- $T-ZiP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIrY-ST-2P
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE : ) [ Delete TITLE [ Change (O Addition
NAME _ NAME
STREFT ADORESS | . STREET ADDRESS . -
CITY-ST-2iP . . CITY-ST-2IP :

12. | hareby certify lhat{lhe information supplied with this filing does not qualily for the exempticn 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 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 807, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

changed, or on an alta with an address; with a!l olher like gr owered
dﬂi;}f MATHF‘ 7= W Ps‘;'
SIGNATUR . £, S a2

GNATURE AND TYPED OF PRINTED NE OF SIGNING OFFICER OR DlRECTOH

Date / Daytime Phone #

A 30,2003 94/-¢85-% 7

7¢



