FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29353 B, Secretary of State

1. Entity Name 01-10-2003 90075 018 ***158.75

HARMON BROS. ROCK COMPANY

Principal Place of Business Mailing Address
15556 JANES SCENIC DR 15556 JANES SCENIG DR
P.O. BOX 488 . P.O. BOX 488

- i NIRRT RRRRLREEOAR

2. Principal Place of Business

Suite, Apl. #, ete. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2076651 Not Applicable

Zip Country Zi Country . . 8.75 Additional

5““ 5——] U’J’ é q’__li'? @ﬁi:' US §. Certificate of Status Desired I§ee Flequirecli rnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
HARMON' DONALD L Street Address (P.O. Box Number is Not Acceptable)
15556 JANES SCENIC DR
COPELAND FL 34137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Addedto Fess

10. T OFFICERS AND DIRECTGAS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [J Change  [] Addition
MAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Detsts
NAME ARMON F. LAWRENCE

smeer anoress BO3 COLLIER AVE 14, P O BOX 127

orv-st-zr - EVERGLADES FL

TITLE PS [ Delete
NAME HARMON, DONALD L
sTReeT aooRess [15556 JANES SCENIC DR STREET ADDRESS

NAME

TILE [JChange [ Addition

orv-st-2¢ COPELAND FL CITY-8T-2IP

TITLE - [ Delete | THLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2IF CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sffect as if made under oath; that | am an officer or director
of the corperation or th eiver or trustee empowered Jo execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aﬁ with an addgess, with all ¢ther like empowered.

changed, or on an attaGhm¥nt
AN i tic D How|od Q39-(AS - oo

SPIsY ,&Z&’;‘ 5.0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l l Cale Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



