FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REI?ORT (UBR

DOCUMENT # G36131 Secretary of State
1. Entity Name 02-05-2003 90101 027 ***150.00
HAROLD 8. SEARS, INC.
Principal Place of Business . Mailing Address ) )
606 GONCORD LN 606 CONCORD LN ' o : :
HOLMES BCH. FL 34217 HOLMES BCH. FL 3417 )
2. Principal Place of Business 3. Mailing Address =
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2364976 Mot Appticable
Zip Country Zip Country 5. Certificate of Status Desived O $8.75 Additionay
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) oo T | Name s T .- S e e s e e
BUCKLE' RICHARD LEE Street Address (P.O. Box Number is Not Acceptable)
442 OLD MAIN ST.
BRADENTON FL 33505
City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable’ {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!I- FEE iS $150.00 . - .
. 9. Election Cam n Financin
After May 1, 2603 :Fe? will be $550.00 TrustEFund Coprilr?bulion. ¢ O fgg?oh;aey;:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME SEARS, HAROLD §. WAME
STREET ADDRESS | 506 CONCORD LN STREET ADDRESS
CITY-8T-2IP HOLMES BCH FL CITY-ST-21P
TITLE STD . [J Delete TITLE [JChange [ Addition
g SEARS, JEAN L : N
STREET ADDRESS 606 CONCORD LN STREET ADDRESS
CITY-S1-ZIP HOLMES BCH FL CITY-S81-2IP
TITLE b ' o ‘ O Delzte TITLE - O Change [ Aduition
MME |BUCKLE, RICHARDLL. . .. __ . - . e e e -
STREET ADDRESS 442 ow MA‘N STHEEI' STREET ADDRESS
CITY-ST-ZIP . BRADENTON FL CITY-ST-2IP
TITLE . 2 pelete TILE [ change {7 Addittion
NAME NAME
STAEET ADDRESS i ’ STREET ADDRESS
CITY-ST1-7IP CITY-SI-E\P
TITLE O oelstz TITLE [ Change [ Addition
NAME . NAME :
STREET AGDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2#

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, cr on an attachmex i address with all other |ike empowered.

| GH-~ 798~ 50457
Rz R anore S. SEars /é//w:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
i

¥
st )
—

SIGNATURE:

ny

CR2E034 (10/02)

|



