2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # 434502 Jan 29, 2000 8:00 am
- 1. Entity Name S
- ecretary of State
- HARMON INDUSTRIES. INC.
- 01-29-2000 90107 027 ***150.00
Principal Place of Business Mailing Address
14330 S. TAMIAM! TRAIL 14330 S. TAMIAMI TRAIL

: FT. MYERS FL 33912 FT. MYERS FL 339121542

| [T M RN KA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Fer
g 59-1487126 .
L Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional

: ’ Fes Required

6. Name and Address of Current Registered Agént™ ~

T T 7 e 7 —~7=Name and Address of New Registered Agent-=. . . . -
| Name

:g

K HARMON, JUDITH L. Street Address (P.C. Box Number is Not Acceptable)

b 13593 BRYNWOOD

| FT. MYERS FL 33912 | \

. 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 of printed hamé of registered agent and bite if applicabla, {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , o
Tay ﬂLir\;requirémemgand sioots my 0 <o, g " After MAY 1, 2000 Foo wlll$be $550.00 10. $Iechon Campaign Financing $5.00 May Bo
= s rust Fund Contribution. (W] Added to Fees
{See criteria on back) a Make Check Payable to Department of State ,
1. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD [ Dslete TITLE [CJChange [ Addition
NAME HARMON, JUDITH L NAME
STREET ADDRESS | 13593 BRYNWOOD STREET ADDRESS
CITY-$T-2IP FT. MYERS FL CITY-ST-21P
e VD ‘ O3 elete TITLE [0) Change [ Addition
HAME HARMON, JAMES R HAME
STREET ADORESS | 1258 MORNINGSIDE DRIVE STREET ADDRESS
GITY-5T-2IP £T. MYERS FL GITY-ST-2IP
— «T-ﬁ_LE— ERras— B ST- e T AT TR T R me = A - L D:Del‘eté:" - ‘-m—LE e R e R T e "D Change_ D Additicn
NAME HARMON, RICHARD A HAME
STREET ACDRESS | 13953 BRYNWOOD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§7-2P
TILE D : [ Delete MLE O Chenge [ Addition
NAME HARMON, LINDA L. NAME
STREET ADORESS | 12659 MORNINGSIDE DRIVE STREET ADDRESS
omv-s™-2P | FT. MYERS FL CITY-5T-2P
TLE [ petete TITLE {JChange  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cy-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. { hereby certity that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this repert 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 trustea empowered 1o exgcute 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.gn address, with all ot 'ks empowered.

SIGNATURE:

. Thwes P. Llaem

P 72
fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone #
[




