FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
, .

DOCUMENT #  F13029 ecretary of State
. Enlity Name
o e ok
HARRIS BUSINESS GROUP,INC. 04-08-2002 90218 029 7*7150.00
Principal Place of Business Mailing Address
€11 N.BARKER RO..STE.200 611 N.BARKER RD..STE.200
BROOKFIELD Wi 53045 BROOKFIELD W1 53045
us us
S S IR R A
Svite, Apt. #, efc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2058740 Nol Applicable
Zip Gouriry Zip Country 5. Certificate of Status Desired [} ?i-gesqlﬁfetﬂﬁona]
e ez —_ B.. Name and Address of Current Registered Agent. _ . __ - .. .| . . _—.. .7 Nameand Address of New.Registered Agent.—. ... .o.o0e .
Name
DALTON: CARL Street Address (P.Q. Box Number is Not Acceptable)
2751 QUAIL HOLLOW RD. E
CLEARWATER FL 34621
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 Florida.

SIGNATURE
Signature, typed aor printed name of registered agent and title if appiicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation I eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE PDS {1 Delete TIIE [JChange (7 Addition
NAME SEYLER, ALFRED E NAME
STREET ADDRESS 14034 DEER CREEK ROAD STREET ADDRESS
CiTY-ST-2IP WAKSWORTH “_ 60083 CITy-ST-2IP
TITLE DC O Dalete TITLE [ Change ] Addition
NAME NELSON, WILLIAM G NAME
STREET ADDRESS 2217 HIDDEN CREEK CT STREET ADDRESS
CITY-ST-2IP USLE IL 60532 CITY-8T-2IP
e TS v T e T OO Dslete Nowme T T T T [Jchange [ Addition
NAME NELSON, HENRY G NAME
STREET ADDRESS 3027 JACOBS ROAD STREET ADDRESS
CITY-ST-ZIP NOWAY WI.M CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST1-2P CITY-ST-2IP
TITLE [ delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P m | oTv-s1-2p

ith this filing dgles not qualify for Ihgexemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ggcurate and that i signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied
indicated on this report or supplermental regort is true and
of the corporation or the receiver or trugies wered tobxacute this repge

changed, or on an attachment with g ith aif
SIGNATURE: IED 1090 (2tz) 764-9099

IV S68:080

CR2E034 (9/01)




