2000 UNIFORM BUSINESS REPORT (UBR)

D gigNl;Jm’lAENT # 646840 Jan IZF%%(%)D&OO am

HARMON ENTERPRISES, INC. Secretary of State

01-12-2000 90087 009 ***150.00

Principal Place of Business Mailing Address
86 QUR ROAD P O BOX 614
POST QFFICE BOX 614 POST OFFICE BOX 614
INGLIS FL 34449 INGLIS FL 344490614
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1950250 Applied For

Not Applicable

ap Country “p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HARMON' HAROLD D Street Address (P.O. Box Number is Not Acceptable)

86 QUR ROAD

P. 0. BOX 614

NG| 3444

INGLIS FL 9 City FL Zip Code

8. The above named entity subrmits 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 rame of registered agent and ttle if applicable (NUTE: Registered Agent signaura raquired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o !
- ﬁlingprequire r:entgand elec?s l::yd::sot.a g After MAY 1, 2000 Fee vﬁllsb: $550.00 10. $Iectton Campaign Financing $5.00 may Be
205 rust Fund Contribution. O Added to Foas
{See criterla on beck) a fleke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD ] Delete TLE [ Change [ Addition
NAME HARMON, HAROLD D. NAME
streeT aooress | 860UR ROAD, P. . BOX 614 STREET ADDRESS
CITY-ST-2P INGLIS FL CITy-$1-2P
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
. TIE - - - ~ [-Detete~ =~ ML - * ] thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O delete TILE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE ‘ 1 petete TITLE ) [ change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 execute this reparl£5Aeguired 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, yith all olhe.r/ke empowered

18RoLY D, frwlmad T .
SIGNATURE: L e T /6 2000 d352>447-307F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING Ol OR DIRECTY R Date Daylime Phone #

CR2E034 (9/99)



