2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29353

1, Entity Name

HARMON BROS. ROCK COMPANY

Principal Place of Business

15556 JANES SCENIC DR
P.0O. BOX 488
COPELAND FL 33926

us

Mailing Address

15556 JANES SCENIC DR
P.0. BOX 488

GOPELAND FL 34137488
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90058 013 ***158.75

AUULBJBO

[ERRETW ARSI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
R T e - L T - e Rt B - 59—2076651 - Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“"Denarh L Hﬁﬁmo:\!

" DONOVAN, WILLIAM A S 1855 (P04 Box Number is plot A bie)
2660 AIRPORT ROAD o sgep PO|Bo Numbor s i pcosmabe) N o

NAPLES FL 33962

Cit

FL

( oPecan o BUs7

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 S}TV‘WJJ Z AU 2089

T17TLEY 4 4 sighatire, typed or primed name ol segltered agent and tille f appicable. DATE

{NOTE: Registered Agent signature required when rainstating)

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
e o]

Tax filing requirement and eleéts to do 0. 7
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i

11. OFFICERS AND DIRECTORS I
TILE vT [ Delete TMLE Ol change (7 Addition | &
HAME HARMON F. LAWRENCE NAME S_:,
STREETADDRESS | 803 COLLIER AVE 14, P Q BOX 127 STREET ADDRESS 2
~ CiTy-Si-7p EVERGLADES FL Clry-St-21 u
. [
TITLE PS 1 Delete TITLE [ change T Addition | &
HAME HARMON, DONALD L NAME
STREEFADDRESS | 15556 JANES SCENIC DR STREET ADDRESS
“om-SUZPT CIGOPELAND FL T T T T o e= = R oryegrzp - - e .- -
TILE [ Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CiTY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-7IP

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. | further certify that the information
indicated on.this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execLie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121if

changed, or on avﬁhment with an address, with all other like empowered.
| 4 S P A M= T .
SIGNATURE: Dol /s 500005600 £, 2000 QY/-695 -Hofo
Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate




