FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am
DOCUMENT #  H49930 ecretary of State
1. Entity Name 04-16-2003 90181 042 ***150.00
D. E. HARRELL CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
1592 E. STATE RD, 40 1592 £, STATE RD. 40
DELECN SPRINGS FL 32130 DELEQN SPRINGS FL 32130 _
2. Principal Place of Business 3. Mailing Address ”"‘l” "“ |I|II “HIIII" 'Il“ ll“ Im“'l” |||“ IIIN m“ |!|I| ‘Ill
Suite, Apt. #, elc. Suite, Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2517813 Not Applicable
Zie Country Zip Counry 8. Certificate of Status Desired | E(g';esq lﬁidci’tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Tt s e e e e emeemmis=NAME T e D e ——— e, et o - .
HARRELL, DONALD E Street Address (P.O. Box Number is Not Acceptable)
1592 STATE ROAD 40
DE LEON SPRINGS FL 32130
City FL Zip Cede

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Regislared Agent signature requirad when reinstating} DAJE " L
§  FILE NOW!! FEE IS $150.00 | . S
' After May 1, 2003 Fee will be $550.00 ‘ > Erlﬁ:: I:Encc:ia(rinoft"r?bnu?onna e O fgj-gj?oh;?e'ss °

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PTD [ pelete TITLE [} Change [ Addition

NAVE HARRELL, DONALD E.. NAVE

STREET ADDRESS | 1592 STATE ROAD 40 STREEY ADDRESS

om-s-2p | DE LEON SPRINGS FL 32130 o-St 2P

TITLE [ celeta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TIME . Ooeete  Jome L [ Change [ Acition
" NAME - ; HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-57-21P

TITLE 1 Delete TILE [] Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statuies. | further ceniify that the information
indicated on this report or supplementat 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 or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attagghment with an address, with, 20 other like empowered.

SIGNATURE: ﬂ”f/f o e Donald £ arrel| o~ 1/03 384 7850806

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytime Pheneg #

AY  £509100

CR2E034 (10/02)



