2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # (G38722 ecretary of State
1. Entity Name 04-16-2003 90109 007 ***150.00
MEXICO BEACH HARMON REALTY, INC.
Principal Place of Business Mailing Address
1402 HWY 98 P.O BOX 13473
MEXIGO BCH FL 32410 MEXICO BEACH FL 32410
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

992375153 [Not Applicable
e T | TP Y L | 5 Contfcate o Status Desied. . [, $8:75 additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARMON, MARY

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

HWY 388,2 MI.N.OF INTERSECT.OF HWY 386 898

MEXICO BCH. FL 32410

City ‘ FL Zip Code

’

8. The above named entity submit"s 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 obligations of registerad agent.

'l
SIGNATURE -
Signature, typed ar prinked name of registered agent and Gile if applicable, {NOTE: Regislersd Agent sighature required when reinstating) DATE
FILE NOW!M! FEE IS $150.00 .
- ° X H F‘ i
After May 1, 2003 Fee will be $550.00 r et oSy 35,00 May oo
Make Check Payab!e to Flonda Depanment ot State J '
10. = OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DV ' [ Delete TITLE O change [ Addition
NAME HARMON, SAMUEI. L HAME
staeer anoress | CORNER 14TH ST. & HWY 98 STREET ABDRESS
CITY-ST-2IP MEXICO BCH, FL 00000 OITY-ST-2I
TITLE DP ) [ Delete TITLE [ change [} Addition
NAME HARMON, BARBARA G : HAME
streer aDDRESS |CORNER 14TH ST, & HWY 98 STREET ADDRESS
cr-st-zp |MEXICO BCH, FLOOOOO . . e JONSTIR L e emee e .
TITLE ST [] Detete TIILE ] [ change ] Addition
NAME HARMON, SAMUEL L. NAME
sTReeT A0DRESS |CORNER 14TH ST. & HWY 98 STREET ADDRESS
CIY-ST1-2IP MEXICO BCH FL CITY-ST-2IP
TIFLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O celete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP 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 centify that the information
indicated on this réport 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 receiver AJ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Slock 10 or Block 11 if
changed, or on an attachment an addrass, with all olher like gmpowered ,

SIGNATURE:

Y~)2 —03

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)



