‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # (396332 Secretary of State

1. Entity Name 03-19-2003 90114 004 ***150.00
THE NEAL W. HARRIS COMPANY

Principal Place of Business Mailing Address
11332 LAKE BUTLER BLVD. P.O. BOX 921
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address “"“” "'l m’l I”" “l" ”"I "II I"“ llll“'l”lm' Im] Ill“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2463678 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e S T i T T AR i L e g T et 3 = --Narve—“..-‘:"—,;—‘.-e‘sﬁm-:. Sy -?-“'It—»‘;n-‘“-"—':-‘ ST e T -
SHEPARD’ CUFFORD v Streel Address (P.O. Box Number is Not Acceptable)
221 NE [VANHOE BLVD
STE 221
ORLANDO FL 32804 . City FL [ ZrCode

8. The abave named entity submits 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 registered agent.
3-/5-03

SIGNATURE
Signatura, zyr.a_ad or printed name of regislered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) .
. 9. Elect m| Financin
After May 1, 2003 Fee will be $550.00 Trsgt‘lgzn%aCODrilr?bnuti;n " ] f?d-eod(zohllzg ¢

Make Check Payable to Florida Department of State ’

40. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ Detete TMLE [ Change [ Addition

NAME HARRIS, NEAL W NAME

SmreeT anoress | 11332 LAKE BUTLER BLVD. STREET ADORESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP

THLE sD [ Delete TTLE [ Change [ Addition

Nawe HARRIS, ELIZABETH W AV

STReET ADDRESS | 11332 LAKE BUTLER BLVD. STREET ADDRESS

CIFY-ST-2IP WINDERMERE Fl. 34786 CITY-ST-21P

TILE VP [ Delete TITLE [] Change: [ Addition
- NAME ] 'HARR[‘SE JR_: NEAL W e e JMNAME e e e T e e o -
~STREET ADDRESS (11332 UAKE BUTLER BLVD. ™ STREFT ADDRESS

CTY-ST-ZIP WINDERMERE FL 34786 CITY-ST-21P

TITLE {1 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE (] Delete TITLE [ change [ Addition

NAME . - NAME ‘

STREET ADDRESS : ) STREET ADDRESS

CITY-8T-7iP : A CITY-ST-21P

TITLE 1 Detets TITLE ‘ . [ Changs [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP *Q Cmy-ST-zip

12. | hersby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 dath: that | am an officer or direclor
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

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

| SIGNATURE: e RIBEIRED. HURRIS.  AVis/s3  Yo7-894 303 +

CR2E034 (10/02)



