FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT # 569388 ecret,ary of State

1881290

1. Entity Name b
HARRILL DVING CONTRACTORS, INC. 04-03-2002 90031 019 ***150.00 -
Principal Place of Business Mailing Address
P.O. BOX 188 P.O. BOX 188 guyuvo40g
CHAPIN SC 29036 CHAPIN SC 20036
us Us
2. Principal Flace of§siness 3. Mailing Address ‘ \"m |lNI Iml m |“||| |||I‘ |||| |ml|l|” |||“|||‘| ”I“ I’l" |I||
2215 S MM D) 2a'S . SE AT ™
Suite/,gt. ﬂ.@ SUI\eDAg% elc. DO NOT WRITE IN THIS SPACE
City & Sta X . City & State 4. FEI Number ’ Applied For
\\O\mes ecgg, ? \ o & (\o\me s\ea <\_ ?L 59-1821232 Not Applicable
Zip Countr Zip Countr " - $8.75 Additional
X f -
,JOBO ’56 W é 3 30 3 5 u S 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 e e e T S Nt e e e R = =
PASTRAN’ RAUL Street Address (P.0O. Box Number is Not Acceptable)
333.NE. 8TH STREET
HOWESTEAD FL 33030
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 or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required whsn reinstating} DATE
9. This .c.orporanqn is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributin 0O Add-ed o Fe’és
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Detete TME ) o " [ change [ Addition 5
NAME HARRILL, BERNARD P, JR NAME 2
stReeT aooress | PQY BOX 188 ‘ STREET ADDRESS é
CITY-ST-21F CHAPIN SC 29036 CITY-ST-2IP w
TITLE [ petete TITLE Clchange L] Addilion | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLE [ Delete TITLE _7{3 Change [ Addition |
B IS NAME e eSS === “NAME R i T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP cY-8T-2IP
TITLE [ pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-ZIP CIy-S81-2IP

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption 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 fegal etfect as if made under oath; that |.am an officer or director
of the corperation or the receiver or trustee 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 attachmeant with an ad ?with a:othqr I'??empowered.
diu’wﬂ-@.‘f, S OROUIRED /7/14‘/97_ 6&59,23&»94#6)}

SIGNATURE: _ Zeruiky 2 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytitne Phone #




