FILED

2003 FOR PROFIT CORPORATION ;
2 Mar 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90128 019 ***150.00 )

DOCUMENT # K23463

1. Entity Name
WM. HARRIS ROCK SHOP, INC.

Principal Place of Business
% CHARLES W. HARRIS
1118 SNEAD AVE
SARASOTA FL 34237

Mailing Address

% CHARLES W. HARRIS
1110 SNEAD AVE
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

00O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number 65'“)59580 Appliec For
Not Applicable
i Zi -,
Zip Country i Country 5. Cerliicate of Status Desred [} $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent s Tl T © 7. Name and Address of New Reglistered ‘Agent }
Name
HARRIS, CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
1118 SNEAD AVE
SARASOTA FL 34237
City FL Zip Code

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.

SIGNATURE N

*  Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Detete TILE [ Change  [] Addition 3
NAME HARRIS, CHARLES W. NAME e
sTReeT ADDRESS | 1118 SNEAD AVE STREET ADDRESS 3
orv-st-z2p - | SARASOTA FL CITY-5T-2P @
o
TITLE O3 elete TILE [ Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ! [ Delete THTLE {7 Change ] Addition
-—ia - [ - e e e - i e e e N Tt e T I o -

NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE G Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-2IP
TITLE [ petete TITLE [ Change ~ [ Additicn
NAME NAME
STREET ADDAESS STREFT ADCRESS
CITY-$7-2IP CITY-ST-2IP
e [ petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
12. | hereby certify that the information supplied with this filin 3doe ot qualify for the exemption stated in Section £719.07(3){i), Florida Siatutes. | further certufy that the information

indicated on this repart or supplemental report is true an ate and thg gnature shall have the sarpgfegal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trustee emp cute this reph peauireg/by Chapter 607 Abrida Statutes; and that my na ars in Block 10 or Block 11 if

changed, or on an attachment with an address 0 er like empow,

=5 7= X . A M
SIGNATURE: ___SIGNA eI E D
SIGNATURE AND TYPED g;rﬁnmrzn uhré & SIGNING OFFICER OR DIRECTOR v E Data Daytime Phone #




