2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # K56800 Secretary of State
1. Entity Name *ook ok
03-28-2003 20115010 150.00
HARKINS INVESTMENT COMPANY
Principal Place of Business Maiting Address
% HAROLD L. HARKINS. JR. % HAROLD L. HARKINS, JR.
2803 W BUSH BLVD #112 P. Q. BOX 2712 2602 W BUSH BLVD #112 P. 0. BOX 27414
TAMPA FL 33688 TAMPA FL 33658
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
582920184 Not Applicatle
ap Country zip Country 5. Certificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i e . Name, e e e
HARK'NS' HAROLD L' JR. : Street Address (P.0. Box Number is Not Acceptable)
2803 BUSCH BLVD W SUITE 112 B
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIG'NATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) N DATE
AﬁF"iIlE N?‘g&;; ';EE I%f:esoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. . Trust Fund Gontrinution. 1  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE PTS O Delete TMLE [@Tange ] Addition
NAME HARKINS, HAROLD L., JR HAME
e TR R oL | SawTe o
i ‘ 5 Tampl 3%
v IB/Change [] Addition

sTreeT ApoReSS | 21803 W BUSCH BLVD #1038

STREET ADDRESS S(,u:f' ¢ ll D\

TALE D [ Dalste TE

NAME HARKINS, HAROLD L., JR NAME

crv-st-z2 | TAMPA FL CiTY-ST-2IP AMIBa ) 5 & | 8

TILE ‘ : [ Detete TILE v O Change ] Addition
NAME - - - T Y N o N

STREET ADDRESS STREET ADDRESS T
CITy-51-21P CHTY-5T-7IP

TITLE [ Delete MLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-$T-2P CITY-51-2p

ILE 3 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-27IP CITY-ST-2IP

12. | hersby Certiiy_thatfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with alt ather like empowered. g | -3 .
SIGNATURE: __ (21Ol 2AUIRED B)26/2003  a33-TwWwy

SIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)



