FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # F03310 ecretary of State
1. Entity Name 04-18-2003 90212 013 ***150.00
HARRISON FLOORING, INC.
Principal Place of Business Mailing Address
2000 SW 100 TERR 2000 S.W. 100TH TERRACE
C/O LARRY HARRISON BAY A. B.
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1927867 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?eae g;‘sq l.ﬁ?;ﬂhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARR'SON’ LARRY Street Address (P.O. Box Number is Nc.)t Acceptable)
2000 SW 100 TERRACE
MIRAMAR FL 33005

City FL Zip Code

8. The above named entity submits this statemenit 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.

SIGNATURE
Signature, fyped or prinied name of registered agent and title il applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Election C F
At Moy 1,20 Foo il b 85500 St Capin Frarcins ) 85,00 vy oo
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,"CHANGES TO COFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE [JcChange [ Addition
NAME HARRISON, LARRY HAME
sTheer aporess | 15200 SW 24TH PL STREET ADDRESS
Cry-St- 2P DAVIE FL CITY-ST-2IP
TILE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP -
TILE _ (3 Delete TITLE . O change (] Addition
NAME ‘ h a NAME ’ .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e e [ betete TITLE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in 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 officer or director
of the corporation or the recsiver or trustee empowereg 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an addrass, with other like empowered.

S RIGBAT

’ saGNfFurE ANDWFED‘G‘EPN‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

WE REQUEARRY TV Haceisad 41503 954432387

CR2E034 (10/02)



