2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001848

1. Entity Name .

Jan 31, 2000 8:00 am
Secretary of State

PRH COMPANY, INC.
B 01-31-2000 90087 034 ***150.00
- Principal Place of Business Mailing Address
- 331 DRYBERRY WAY ’ 31 DRYBERRY WAY

FERN PARK FL 32730 FERN PARK FL 32730-2909

- Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number L -|Applied For

59-3432790 1 e
) Zip Country Zp Country §. Certificate of 5tatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- - _l__Name -

N TE e WL W | wrw PR L -r——n-u-

HARFORD, PAUL R
331 DRYBERRY WAY
FERN PARK FL 32730

-

Street Address (P.O. Box Number is Not Acceptable)

City FL | 2pCoce h

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstaling} DATE
9. This corparation is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 2| 10.-Elect e
| e v o se = 10.- tion Campaign Financin
1 = —Tax filing requirement-and electsto do so— "/~ "=  ~ “ARler-MAY 1, 2000 Fed Wil Be $550.00 Triztllc;un 4 g?nt;?buti on 9 0 fc%gqoh';aeésee
(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
ME P ™ petets e [Jchange [ Addition
NAME HARFORD, PAUL R NAME

streeT aDDRESS | 331 DRYBERRY WAY STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 CITY-ST-ZiP

TILE 3 pelete TLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-S1-ZIP

TITLE 1 petete TITLE [ charge  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ZCTY=ST2R, ) . L ST ZIP, . - . -

TInE O Delets e - [ change T Addition
NAME NAME : S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME O pelete TIME O change [ Additior
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detets TITLE [*] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or truste
changed, or on an attachment with an

20

SIGNATURE: o a d /. AR,

13. | hersby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
mpowered 10 exc-lzlcute this repart as paquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGHATURE AND TYPED OR PRINTED HAME OF stamw’ QFFICER OR DIRECTOR

Daytima Phone ¥

Ui JAffo ) 359 4rY




