2000 UNIFORM BUSINESS REPORT (UBR)

ILEL LI

DOCUMENT # §51227
1. Entity Name Mar 30, 2000 8:00 am
JERRY HARRIS AND ASSOCIATES, INC. Secretary of State
03-30-2000 90048 030 ***150.00
Principal Place of Business Mailing Address
5423 AVE 'F' AVE F. AND 2ND STREET
P.Q. BOX 107 P.0. BOX 107
MCINTOSH FL 32664 MCINTOSH FL 32¢64-0107 |
us
F PR e PR ERMARERREMAD I
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1781399 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - _
e - Name )
HARRIS, R J Street Address {P.O. Box Number is Not Acceptable}
5423 AVE 'F'
MCINTOSH FL 32664
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, typad ar printed name of registarad agent and hitlg f applicdble. {NQTE: Registered Agent signature required when reinstating) DATE
> I:frﬁg;pg:tﬁr;ﬁeﬂg;:f ;?ei?s“f;yéfslganglble ”Attel:znlﬁfi‘(N? vzvd&b !;ii \iﬁlf t1ue5 :f:o 00 10. Election Campaign Financing $5.00 May Be
oI ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) El/ Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51 _
TILE P O Delete TITLE Ol change  [J Addition |
HAME HARRIS, BRENDA F NAME f—
STREET ADCRESS | AVE F, AND 2ND STREET STREET ADDRESS Q
CITY-ST-7P MCINTOSH FL CITY-ST-2IP w
TITLE VP (O peste TITLE [ Change [ Addition %
NAME HARRIS, JERRY R NAME
sTREET ADDRESS | AVE. F & 2ND STREET STREET ADDRESS
CITY-3T-7IP MCINTOSH FL CITY-ST-2IP
TTLE ' [l gegte TmE e e iAB—Changew—-B-z"sGGi{‘m"n' -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pe'ete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TLE O pereta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o rustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE:

ek o ] 0
(VIR

553"7?5@4 = /J.gﬁmwr‘s F-AT7.00 752 S5G/ YIS

tion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




