2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -K23463 Jan 23, 2001 8:00 am
b oy e Secretary of State
WM. HARRIS ROCK SHOP, INC. A
01-23-2001 90073 Q05 ***150.00
Principal Place of Business . Mailing Address
% GHARLES W, HARRIS % CHARLES W. HARRIS
1118 SNEAD AVE 1118 SNEAD AVE
SARASOTA FL 34207 SARASOTA FL 34257 C0003046
P s AR O AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 005 Applied For
9580 Not Applicable
Zp T Ty e = Gy S eed [ $8+75 Addiond”
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TmR!SSﬁE%AT\;EES W. Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registaraed agent and titte if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
T o™ | oy 13001 Foqwipaggaboo | 10 ShsionComesnFiarom - $5.00 wa oo
i ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) oo Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
HAME HARRIS, CHARLES W. NAME
STREET ADDRESS | 1118 SNEAD AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIFY-ST-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-2P
TITLE =l T - T T Obvelte TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TNLE [ Delete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 CITY-ST-2IP

ity this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r¥ls true and accurate and that my signature shall have the samé legal effect as if made under opath; that | am an officer or director

powered 10 execute thi ‘report as required by Chapt v 807 [forida Statutes; and that y namg appears in Block 11 or Block 12 it
‘ass, with alf other like gmpfowered M

\ — a0 /a/ EVAAU

MNATUR!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the recelver or truste
changed, or on an attachmenf with

'SIGNATURE:

0412854

CR2E034 (10/00)



