2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name:

F95000001576

HARPER CONSTRUCTION, INC.

Principal Place of Busingss

Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90328 042 ***150.00

1078 SOUTHSIDE SOUARE PO BPX 708 60011209
SMELBYVILLE IN 37160 SHELBYVILLE TN 37162
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
610712651 [Not Apicabic
Zi Count Zi Count
P B ountry P ountry 8. Certificale of Status Desired | $8 75 Additional
“ B B . _ o R - _ _.Feo Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Hegislered Agent
Name
C T CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Zip Code

City FL

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. | am familiar with, and accept
the: cbligations’of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and title i applicable. (NOTE: Registared Agent signature reguired 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
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e WP B Delete e President O chiange ] Addiion
NAME FULKS, JOE JR : NAME James C. Sullivan, Jr.

sTREET ADORESS | 320 BRENTWOOD QAKS DR STREET ADDRESS 793 Rack Court

uty-ST-21P NASHVILLE TN 37211 i am-ST-2 Murfreeshboro, TMN_37129

TITLE '} a0 [ Delete TITLE [Jchange [ Accition
NAME REED, BENNY NAME

STREET ADORESS | 1437 GEORGETOWN LANE STREET ADDRESS ~ _ .

CITY -ST-2P MURFREESBORO-TN— = CITY-ST-2IP° - -

TITLE 8 [ pelate TILE [J change  [] Addition
NAME YOUNGBLOOD, PEGGY NAME

STREET ARORESS | 1018 UNION STREET STREET ADDRESS

CITY -$T-2IP SHELBYVILLE TN CITY-5T-2IP

TTEE D ’ O Gelata TMLE ) Change  [] Addition
NAME SHUEMAKER, MARGEE - NAME

STREET ADDRESS | 133 KRISTEN COVE STREET STREET ADDRESS

CITY-8T-2IP PADUCAH KY | CITY-ST-ZIP

TITLE VPO [ Delete TITLE [ Change ] Addition
NAME SIENER, JAMES NAME

STREET ADDRESS | 12 BLACK RIVER RD STREET ADDRESS

CITY-ST-71P PADUCAH KY 42044 CITY-ST-21P

e VP O Delete TITLE [J change (] Addition
v HARPER, BILLY N

STREET ADDRESS | 616 NORTHVIEW STREET ADDRESS

CITY-§T-2IP PADUCAH KY 42001 CITY-ST-2IP

12. | 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 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes: and that rmy name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.
aee(

l/22/i0’3 931-684-4563

Daytima Phona #

SIGNATURE: JamesﬂC“@Sulllr}xﬂamﬁ,{: F res:.den'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

ﬁ)ata

i

F =2

dd

CR2E034 (10/02)



