T 11
R

NI FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) \ ug 11 2002 8:00 a §
bt Secretary of State N
HAROLD S. SEARS, INC. 08-11-2002 90163 018 ***550.00
Principal Place of Business Mailing Address
606 CONCORDLN ™" ™" = === ~a05 CONCORD'LN——" . —— _ - A
HOLMES BCH. FL 34217 HOLMES BCH. FL 34217 O 53g 39’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
it .
City & State _ |3 City & State 4. FElNumber g Applied For
i . 53-2364976 Not Applicable
Zp Country ifese 2P Country 5. Certificaté &f Staws Desired a $8.75 Additional
o Fee Required
6. Name and Address of Current:Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLE’ RICHARD LEE Street Address (P.O. Box Number is Not Acceptable)
442 OLD MAIN ST. <
BRADENTON FL 33505
i 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 Stale of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURE K =
Signature, typed of printed name cf registared sgent F"d,“i‘e it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Iman;éibie' FILE:! NOW!!' FEE IS $550.00 1 - o
. 0. Election C Fi
Tax filing requirement and elacts to do so. Atter Seplember 13,:2002 Fee will be $750.00 Tri;g:n da(r:n grilr?guﬁ:: neing fi'gqo"g:‘ésae
(See criteria on back} - Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P v [ Delete TTLE ‘ [ change  [1 Addition g
NAME SEARS, HAROLD S. NAME =
sraeet aooress | 608 CONCORD LN STREET ADDRESS §
CITY-ST-ZIP HOLMES BCH. FL QITY-5T-2P i
" s
TITLE STD O Delete TITLE [change [ Agdition | O
NAME SEARS, JEAN L NAE
STREET ADDRESS | 606 CONCORD LN STREET ADDRESS
crr-st-z# | HOLMES BCH. FL CITY-5T-2p
THLE D O Delete TMLE [ change [ Addition
NAME BUCKLE, RICHARD L. NAME
sTreeT DoResS | 442 OLD MAIN STREET STREET ADORESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TILE 3 Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T-2IP
TILE [ Delete e [ change [ Addition [
NAME NAME ‘
STREET ADDRESS STREET ADORESS ‘
CITY-ST-ZiP CITY-ST-21P
e 3 oelete TMLE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-5T-2IP
13. ! hereby certify that the information suppliediwith tms filiny 3 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 repg ig trie 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 corporatnon or the receiver or trum powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8/0 o2 st yra-ross
/S f Daw Daytime Phone #




