2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32323 .
e, Feb 28, 2000 8:00 am
HARMON'S HEAVY EQUIPMENT COMPANY Secretary of State
02-28-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
P O BOX 13473 P O BOX 13473
INTERSECTION HWY 386 AND HWY 9% INTERSECTION HWY 386 AND HWY 98
MEXICO BEACH FL R¢1D MEXICO BEACH FL 32410-3473
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592 126610 Not Applicable
P Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARMON* MARY R Street Address (P.O. Box Number is Not Acceptable)
INTERSECTION HWY 386 AND HWY 98
MEXICO BEACH FL
_|
City FL Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 lection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Eri;llgzn daénoa‘j:?;m[g‘:”c'ng O i?d-oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (7 Celete TITLE [J Change [ Addition
NAME HARMON, SAMUEL L NAME
STREETADDRESS | 1402 HWY 98 STREET ADDRESS
CITY-57-2IP MEXICO BCH' FL 00000 CITY-ST-2IP
TITLE DV : [ Gelete TALE [ Change  [] Addition
e _HARMON, BARBARA G A e ]
STREET ACDRESS | 1402 HWY 98 STREET ADDRESS
CITY-5T-2P MEXICO BEACH FL CITY-S1-ZIP
TITLE [3 Delete TTLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2tp CITY-S1-7Ip
TILE [3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T1-ZiF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
me [ Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Flerida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, with all other like empowered.

PRy ARASSTII] '};’Zj}
L

SIGNATURE: * I SR 7105 2-19-00 Eso-bY8- E92Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phorie #

CR2E034 {9/99)



