2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K28862 | Apr 26,2000 8:00 am

1. Entity Name

HARRIS SOD COMPANY, INC. | ecretary of State

04-26-2000 90056 019 ***150.00

Principal Place of Business Mailing Addrass
2925-HIGKOR-THEE RD ~Z925 HICKORY-TREE RD
ST. CLOUD FL 34772-7565 ST. CLOUD FL 34772-77% e e e
Us us
2851 Larnage G 2851 Carnoge O
Suite, Apt. #, elc, Suite, Apt. #, efc. J DO NOT WRITE IN THIS SPACE
jty & State City & Siate 4. FEI Number . |Applied For
é" QtDu.d 3 6+ . C j()uuﬂ F‘ 59-2000482 Not Applicable
Zip Country ip ’ Country . ) $8.75 additional
39772 — ~|osceolq 11 | D80 enla--| 5 otenasanones O R fameie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, WILLIAM E

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

2@as7 CAarmage Ct.

ST CLOUD FL 34772

City FL Zip Code

8. The above named enlity submits this stateme:w‘l?e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /AJW‘“‘ E—/W witham £.Harns President "\"30‘00

Signalure, typed or printad name of regig#rag agent and title if applicakila. (NOTE: Registered Agent signatura required when reinstating) YDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Copr:tr?bulion. 9 O fg;g’qo“ggzsae
(See criteria on back) 0O Make Check Payabile to Department of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DPVST O Delete TILE OcChnge [ Additian
HAME HARRIS, WILLIAM E. Courys e NAME
; » *
STREET ADDRESS | RAPS-HICKIRY THEE RU 857 S STREET ADDRESS
CITY-$T-2P ST CLOUD FL 34772 - CITY-ST-ZIP .
TITLE T & Delete ML O change [ Addition
NAME HARRIS, WILLIAM E ) NAME
STREET ADDRESS | 2995-MCKIRY TREE=RD- e PQI'SO” STREET ADDRESS
crv-s7-2p - ST, CLOUD FL 34772 e - e o e zoze— ) OTY-ST-P . - . e ;
TITLE [ Delete TITLE ] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e 1 Delete e O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
e [ telete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-5T-21P
TITLE [ oelete TILE O Change - [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDAESS
CITY-S1-21P CITY-ST-1IF

13. | hereby cert\'f_y that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on 1his report or supplemental 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 direcior

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 of Block 12 it
changed, or on an attachment with an"address, with all other like gfhpowered. -Pﬂrrls - (Lw—l
. v ,
SIGNATURE: nt _8aojer  BAa4A3Y

Date

Caytime Phone ¥

CR2E034 {9/99)



