|
| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  J76910

4. Entity Name

L.A. HARRIS CARPENTRY, INC.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90119 031 ***150.00

Principal Place of Business Mailing Address
1% MARY F. HARRIS % MARY F. HARRIS R TEI
113549 61 ST NORTH 13949 61 ST NORTH R T
. ROYAL PALM BCH FL 33412 ROYAL PALM BCH FL 33412 :
2. Principal Place of Business 3. Mailing Address |I||H|I |'|] ‘Il‘ m'l ||||Hi|”||l| ||||m|" |||” Imml" IIII' IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59'2808950 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS' MARY F. Street Address (P.O. Box Number is Not Accepiable)
- 13049 61 ST NORTH
| ROYAL PALM BCH FL 33412 \
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. _:imsif:‘qporan?n is e||g|b|§ tcl) sa:tmtfycl;s intangible Af FILE N10\2f!.!2 ZEE ISH[$J50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Feas
(See crileria on back) d Make Check Payable to Department of State ‘
., OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fime D O Detete TME Clchange [ Adcition
v HARRIS, L A. NaME
ISTREET ADDRESS | 13949 61 ST NORTH STREET ADORESS
CITY-5T-21F ROYAL PALM BCH FL CITY-$T-ZP
TITLE D O pelete TILE Jchange  [T] Addition
e HARRIS, MARY F. HAME
STREET ADRESS | 13949 61 ST NORTH ‘STREET ADDRESS
me-ST-zlP ROYAL PALM BCH FL CITY-ST-ZIP
e . . oz —a ] Delete JMmE_ — — [Z].Change—[=] Addition | =
lNAME NAME~
STREFT ADDRESS STREET ADDRESS
Lry-sT-2IP CITY-ST-2IP
fiTLE O Delete TITLE } [ Change (T Addition
NAME ' e I
HSTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
w3 O petete TITLE [ Change [ Addition
) 'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{mme 1 Delets TITLE . [J Change [ Addition
(NAME NAME "
[STREET ADDRESS STREET AODRESS H
{cmy-st-zp | CITY-5T-2IF

changed, or on an attachment with an address. with all other like empowered. .

113, 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as reguired by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ISIGNATURE: BT GRE “—?«,QM,{@EE‘

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIHE1TOR

J=3)-02 _ 541190487

Date u}

aytima Phone #

. 2

LI VE IV V]

ua

CR2E034 (9/01)

A



