2000 UNiFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

- S. HARMON CONTRACTING CO., INC. Secretary of State

03-24-2000 90078 037 ***150.00

'Principal Place of Business Mailing Address

6358 POTTERY ROAD 6358 POTTERY ROAD

WARNERS NY 13164 WARNERS NY 13164-3760 ; N

: CO044h:4

[ Suite, Apt. #, etc. Sthé. Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi{ Number Applied For
) 16-1445972 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O gg'gg :i\?ecgﬂona‘
> 6. Name and Address of Current Reglsterad Agent” ™ - - ~-=~~—-" 7. Name and Address of New Registered Agent
\; Narme
[. CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
' 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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
N Signature, typed or printed name of registered agent and ttla if appiicable. (NOTE: Fegistarad Agent signature required when reinstating) DATE
i ion is eligi isfy i iB .. A m : ) ) )
9. Ihlsfslz.orporalign is el;g|b:;a tlo sim::,fyc;ts Intangible . FILE NOW!! FEE !S.“$150.00 00 10, Election Campaign Financing $5.00 May Bo
H .
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contrioution. O Addsd 1o Fees
(See criteria on back) _ 0. Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Aadilion
havi HARMON, SAMUEL R NavE
STREET ADDRESS | §368 POTTERY ROAD STREET ADDRESS
CITY-ST-ZIP WARNERS NY CITY-ST-2IP
TTLE ] - [ Delete TITLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE B e - T Deste_, _ _ [ TME - [] Change _ [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
i(;ITY-ST-ZiP CITY-§T-2IP
f[m& 7 peete e ) Chenge [ Addition
Jiave ' NAME
'STREET ADDRESS STREET ADDRESS
LITY-S5T-2P CITY-ST-2IP
TTmE [ Delete TMLE ClcChange [ Addition
|
HAME HAME
|STREET ADDRESS ) STAEET ADDRESS
CIY-s1-21p CITY-ST-21P
iT!TLE [T Delste TITLE [l Change [ Addition
NAME NAME
ISTP-EET ABDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information Applj is filing does not qualily for the exemption stated in Section 119.57(3)i). Florida Statutes. | further certify that the information
" indicated on this report or supplegfegtalfepprt is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverfor fugtes fmpgheafedito execute this report as required by Chapter 607, Florida Statutes; anyl that rpy name appears in Block 11 or Block 12 if
~  changed, or on an attachment with dnfadcgfese’ bither like empowered.

SIGNATURE: ___X Y\ N /%,ﬁ, }; i/ Gy 3543-qesS

. ] C
L SIGNATURE#ND WPED OR PRINTED NAME OF SIGNING OFFRAER OR DIRECTOR

Dad Dayume Phona #

I

DOCUMENT # F98000005575 Mar 24, 2000 8:00 am

CR2E034 (9/99)



