*‘
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoan Jan 10, 2003 8:00 am

DOCUMENT # 587808 o Secretary of State
1. Entity Name 01-10-2003 90105 032 ***150.00
HARMON & THACKER PLUMBING COMPANY
Principal Plﬁgc"qpf_Busmess Mailing Addrass —— T | oL e
140 'WEST LUTS2 |AKE FERN'RD ~ 140 LUTZ LAKE FERN ROAD i )
LUTZ FL 33549 - LUTZ FL 33549 Lo
- IO O A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING _C;HANGES
City & State ' City & State 4, FEI Number Applied For
59—1854735 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HARMON, DAVID K. Street Address (P.O. Box Number is Not Acceptable)
17616 EAGLE LANE
LUTZ FL 33549
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. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE i
* Signature, typed or printad name of registered agant and titla if appficable. {NQTE: | ‘; requirad when reinstating) DATE
)
FILE Now!!! FEE IS $150.00 (o) [ ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 _Z_ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State m :
10. . OFFICERS AND DIRECTORS §3 ' ADDITIONS(CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete dES | O Change [ Addition
NAME HARMON, DAVID K. [rof :
streer acoress | 17616 EAGLE LANE ' EE%
CITY-ST-21P LUTZ FL 53‘ “ i
TIMLE v [ Delete |-§'§ ‘ [ Change ] Addition
NAME THACKER, WILLIAM D., JR %33
streeT Aooress | 5323 EAGLE LANE g?_ .
arv-st-27 [ LAND O LAKES FL = i
TITLE ST (1 Delete 5 [JChange [ Addition
NAME HARMON, GLORIA
STREET ADDRESS | 17616 EAGLE LANE )
CITY-ST-ZiP LUTZ FL
THLE [ petate TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CiTY-STj2IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET PDRESS
CITY-ST-2IP ory-stge
TITLE [T petete TMLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET QDRESS
CITY-ST-21P . cmrfsrﬁ'zw

12. | hereby certify that the information supplied with this filing does not qualify for the exermyflon stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur@lshall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requireciby Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y3 -qqq s324

1~ 7-:03 813 _49:773¢
Cata Daytime Phona #

Y == . ¥ "R -’ M /;otiﬁlgd)()qd

SIGNATURE:

[ 21 g4 40 |

nv

CR2E034 (10/02)




