FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 434502 Secretary of State
1. Entity Name < 05-08-2003 90165 006 ***550.00
HARMON INDUSTRIES, INC.
Principal Place of Business Mailing Address
14330 S. TAMIAME TRAIL 14330 S. TAMIAME TRAIL
FT. MYERS FL 33912 FY. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”I"” Il"”(m I‘"r m“ Im' “" I’I”I"” lll"lm“'l“ |\|I‘ lI“ '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number |Applied For
59-1487126 Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired (| $8.75 F}ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o N - - __ Name - R - .
HARMON, JUDITH L. Street Address {P.0. Bex Number is Not Acceptable)
13593 BRYNWOOD
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg,of regigtered agent,

SIGr:ATURE Wm # W

- Sigrflur yped 2’# printad narma of registered agent and title il applicable, (NOTE: Registarad Agent signaturg required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 o
9. Election C Fi
At May 1,2003 Fe willbe $55000 pectn Convagn s ) $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TMMLE PD 71 Detete me . [)change [ Addition
NAME HARMON, JUDITH L NAME
sTreeT acoress | 13593 BRYNWOOD STREET ADDRESS
CITY-ST-71P FT. MYERS FL CITY-ST-21P
TNLE VD [ pelete TITLE [JChange [ Addition
HAME HARMON, JAMES R NAME
STRECT aDDRESS | 1259 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-7IP FT. MYERS FL : _ CITY-S1-2IP
me_ . |ST . o _ O Defete TILE _ i [ Change [ Addition
NAME HARMON, RICHARD A NamE E
STREETADDRESS | 13953 BRYNWOOD STREET ADDRESS
CITY-ST-Zip FT. MYERS FL CITY-ST-2P
TILE D [ Delete TITLE [Jchange  [7] Addition
NAME HARMON, LINDA L. NAME
STREETADDRESS | 1259 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-21P
TTLE [ Delete TILE [Jchange ] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE [ Dalete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corparation of the receiver or trustee empowered lo execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ T/ GIATAIRE BEORIBE D

7 GNATUE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

N 2516150

CR2E034 (10/02)



