1 FILED
2004 FORERSRLRTA"N  Jul 07,2004 8:00 am

DOCUMENT # F03000003143 Secretary of State
1. Entity Name ¢k ke
HARRIS & HARRIS, LTD., INC. 07-07-2004 20002 041 150.00
Principal Place of Business Mailing Address
600 WEST IACKSON BLVD. #700 600 WEST JACKSON BLVD. #700
CHKAGO, IL B0661-5636 CHICAGO, IL 60661-5636
TR s 1A ARG

Suite, Apt, #, stc. ; Suite. Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

| 36—2650423 Not Applicable
Zip ; Country Zip Country 5. Cerlificate of Status Desired 0O gese'gesq;gﬁmﬂl
6. NBI‘I;I‘G and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS ST. v Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above narned entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sgaalure, lypad or printed naTe of rogslered agenl and Ll'e J applicab’s. (NOTE: Reg:stered Agant ignal ¢ requecd when reinslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | I accordance with s, 607.193(2)(b), F.S., the

Pue by September 8, 2004 Trust Fund Contribution, {0  Addedto Fees corporation did not receive the prior nofice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . O Delete TILE [JChange [ Addition
NAME HARRIS, ARNOLD S NAME
STREET ADDRESS | 600 WEST JACKSON BLVD. #200 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 606615636 CITY-ST-ZP
TME DVPS [ pevete TILE [CIchange T[] Addition
NAME HARRIS, DAVID L NAME
STREET AQDRESS | 600 WEST JACKSON BLVD. Q STREET ADDRESS
coy-st-z¢ . | CHICAGO, 1. 606615636 CiTy-ST1-2F
TLE ‘ 3 perete nne [ cChange [ Addifion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-ST-2P ‘ CIFY-§T-7P
TITLE ‘ [ Delete TITLE [change [ Addition
HAME KAME *
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-20P _ CITY-ST-2P
TITLE : O Deete TLE Clchage [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-200 g GITY-ST-7iP
e : o 3 pelete TIE [ Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-71P . CITY-ST. 7P

12. | hereby certify that the information su&;{)h‘ed with this filing does not qualify for the exemption stated n 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 legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with aff other tike empowered, 16\ zm(
2y (3 )

NG OFFICER OR DIRECTOR Qalc Daylure Phanc #

W

SIGNATURE: .




