2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23463

1. Entity Name

WM. HARRIS ROCK SHOP, INC.

Principa! Place of Business

% CHARLES W. HARRIS
1118 SNEAD AVE
SARASOTA FL 34237

Mailing Address

% CHARLES W. HARRIS
1118 SNEAD AVE
SARASOTA FL 34237-2932

2. Frmcsﬁse of Busj

lrA

3. %Add%-wi//

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90309 023 ***150.00

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 005 Applied For
9580 Mot Applicable
Zi nt Zi cunt iti
P Country P Gountry 5. Cerfficate of Stalus Desied ~ [] 90+ Additional
-- - B - - S- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, CHARLES W.

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

1118 SNEAD AVE
SARASOTA FL 34237
. Clty Zip Code
P FL
8. The above named entjg syom; W e of changmg its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
SignatMped printed nafae of registered agént and hitle if appiicable. {NOTE: Aagistsred Agent signature raguirad when reinstating) DATE
. N e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do s0.
{See criteria on back}

AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TITLE {Jchange  [J Addition
NAME HARRIS, CHARLES W. NAME

streer aporzss | 1118 SNEAD AVE STREET ADDRESS

CITY-ST-2IF SARASOTA FL CITY-51-21P

TITLE [ Delete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE _. .[DOcChange [ Addition
NAME . s - e Tt i

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 velete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-$T-21P

TITLE (3 pelete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-ZIP / TTY-5T-2F

13. | hereby certify that the information supplie
indicated on this report or supplementar
of the corporation or the receiyf}o
changed, or on an attachmeg

SIGNATURE:

oes pot gdalify for the exemption stated in Section 119, 07 3)(i). Florida Statutes. | further centify that the information
acci/ate And that my signature shall have the same legal e ect as if made under oath; that | am an officer or director

Daytime Phone #

; is report as required by Chapter 607, Florida Statutes; angfthat my fame appears in Block 12‘;/;0k 12 if
l -, g ' ) L
ALK K@?// / / DELALLLE

- W

’
\

CRi1 0



