|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT # K74407
1. Enity Name | Secretary of State
HARRIS AND HARRIS ASSOCIATES, INC. (05-17-2002 0008 042 ***150.00
Principal Place of Business Mailing Address
536 PENINSULA CT 536 PENINSULA CT
ST. AUGUSTINE FL 32084 - ST. AUGUSTINE FL 32084 .
. } ARG A
2. Frincipal Place of Business 3. Mailing Address . l | '
Stite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number e Applied For
592385844~ - Not Agpiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
== "= o~ T o araae e ST it s wn |l Lmi s oL memmae [ S - SSSTEN SV s, A e . R Eee;He.qui.rEd.-—-_-%- e E
a.___B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHlS, DA.VID M Street Address (P.O. Box Number is Not Acceplable)
536 PENINSULA CT 5
ST. AUGUSTINE FL 32084 /6'
City P 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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agsnt and (itie if applicable. (NOTE: R erad Agent signaturs raquired when reinstating) DATE
" g ecranen and s 0 do e, - | At ey 3008 Fow il o gompop | 1O ESCIonCamosin s 5,00 way o
. ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

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

TITLE P O pelete TITLE [ Change [ Addition

NN HARRIS, DAVID M Nave

STREET ADDRESS |536 PENINSULA CT STREET ADDRESS

crr-st-20 (ST AUGUSTINE FL 32084 CITY-57-2IP

TiTLE O pelete TITLE ’ Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZiP

TIMLE L o O Delete_ JmE [ Change [ Addition
NEM‘E’ - e e e e e T e e C——T | e e T T 0T Vi e B e T - - - - == = . -

STREET ADBRESS STREET ADDRESS

GITY-51-2IP CITY-ST-21P

TITLE (i Dekete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS | - C e STREET ADDRESS

arv-srze | PR OTY- §T-2

THLE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 belete TITLE . : {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and agcurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation ar the recejysce flecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

g like empewered. .

AT JTRIES AN D D0 st ey . .
Mg GGTRES Dy d 0. RS- </G-20s2 - 508-50/-Fifo)

ONAME OF SIGNING OFFICER OR DIRECTOR Dita Daytima Phone #

SOF 1Y |

AY

CR2E034 (9/01)




