R |

FILED

SIGNATURE AND TV?PS DNRINTED NAME OF SIGNING OFFICER OR DIRECTCR
!~ —J

May 17, 2002 8:00 am ;
) f
DOCUMENT #  F01000002539 Secretary of State
1. Entity Name 3
HARLAN LAWS CORPORATION 05-17-2002 90008 011 ***150.00 :
Principal Place of Business Mailing Address
P.O. DRAWER 1507 P.0. DRAWER 15070
DURHAM NC 27704 DURHAM NC 27704
2. Principal Place of Business 3. Mailing Address l "l”" ““ "II, “m "m "m "m "m Iml "Il' I"II ’l"' lI" lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
56'0794?71 Not Applicable
Zi Count Zi Count| it
P ountry e ouniry 5. Certificate of Stalus Desired O $3.75 Additional
Fee Required
€. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_. Tee P TS TITEITTETS 0 Los Rt ot e owme - e cemoe—ae w | CNAME s e s s o
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fioriga,
SIGNATURE
Signature, typed o¢ printed name of ragistered agent and title i applicabls {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fSI $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) !]/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD (7 Delete TITLE 0 Change O] Addiion | 5
NAVE LAWS, STEVEN L NAME <
STREETADDRESS | 304 MULDEE STREET STREET ADDRESS §
CITY-ST-2P DURHAM NC 27703 CITY-ST-ZiP Lc'\'il
" o
TITLE VD O pelete TIMLE [ change [ Adaition | G
HAME BYNUM, LANNY D NAME
STREET ADDRESS 304 MULDEE smm STREET ADDRESS
CITY-57-2IP DURHAM NC 27703 CITY-ST-721P
TILE 1 Delete TITLE {1 Change  [J Addition
- NAME - i i T Gim = mremmmemn o ooae ol NAME o A mr i e L e
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2iP CITY-8T-2IP
TTLE O pelete 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 119.07(3)(1). 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermgpowered.
e N Ll = 1A ' 4
SIGNATURE: W\bﬁ:—m ALl FfeTo ! B3 ) 5BL 2724
Déte Daytime Phore #




