2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 830005

Mar 30, 2001 8:00 am

WILEMON, ROYCE D.

2543 POWERS AVENUE

HARRIS & WILEMON SALVAGE CO INC.
JACKSONVILLE FL 32207

1. Enily Name - Secretary of State
HARRIS & WILEMON SALVAGE COMPANY, INC. 05302001 S0 022 215,00
Principal Place of Business Mailing Address
7278 SELKIRK DRIVE. NW 7278 SELKIRK DRIVE. NW
ATLANTA GA 30328 ATLANTA GA 30328 T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1158818 Appfied For
Not Applicable
ad Country zp - Country =+ -["§. Ceriificate of Status Desired ~ -[=]-= '$8'75 Adgitiof-'al—-—'- -
Fee Required =~
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tHerSctate of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabla,

(NOTE: Registared Agent signature required when reinstating) DATE

. Thi ion is eligi isfy i ible FILE NOW!!! FEE 1S $150.00 ) N
S o iy voautement o oo s After MAY 1, 2001 Fee wil|$ be $550.00 10. Electon Campeign Fiencing - §5.00 way Ba
g T ’ rust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE ] change [ Addition
NAE HARRIS, REEFAS W. NAME
STREET ADDRESS | 7278 SELKIRK DR NwW STREET ADDRESS
omv-st-2P | ATLANTA GA CITY-ST-7IP
TITLE v O Delete TLE [ Change [ Addition
NAME WILEMON, ROYCE D. NAME
STREET ADDRESS | 1958 EVENTIDE RD STREET ADDRESS
BIY-ST-2P—— L JACKSONVILLE FL- - — ~———— e = . .- my-sT-2IP T . L .
TMILE L I Dalete TITLE (1 Change [ Addition
NAME HARRIS, ARLEEN F. NAME
STReeT ADDRESS | 7278 SELKIRK DR NW STREET ADDRESS
CITY-5T-2F ATLANTA GA Iy -ST-2IP
TILE ] Delete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE ‘O Detete TITLE [JcChange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

g -2p-0r 770-39¥-/050

0609017

CR2E034 (10/00)



