2000 UNIFORM BUSINESS REPORT (UBR)

1- Eniy Nare - Apr 18, 2000 8:00 am
TOM HARING CONSTRUCTION INC. ecretary of State
04-18-2000 90256 005 ***150.00
Principal Place of Business Mailing Address
PO BOX 290488 P.0O. BOX 290488
STE. 208C PORT ORANGE FL 32129-0488
PORT ORANGE FL 32129
us
?c'). B4 2 Qkx
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Clty & f_’\ City & State 4. FEI Number Applied For
S*‘ Oty L M, 59-2954880 Not Applicable
ZWD 'Cgry Zip Country " - $8.75 Additional
32\)\% “ \!\g{\ ﬁ 5. Cerlificate of Status Desired 0 Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
WEST' THOMAS L. Street Address (P.O. Box Number is Not Acceptable)
432 N PENINSULA DR
DAYTONA BEACH FL 32018
City FL Zip Cede
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
Signatura, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
. o e . m
9. ‘TFhlsfFI:‘orporallpn is ellglb\de t? satlsfydlls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and. elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Addad to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O Delete TMLE O change [ Addition
NAME HARING, TOM NAME
STREET ADDRESS | 990 MCDONALD ROAD STREET ADDRESS
cm-s-2¢ | PORT ORANGE FL 32119 ciry-S1-2p
TITLE VD O Delete TITLE O change [ Additicn
NAME HARING, ROGER NAME
streeT Anchess | 153 KIMBERLY DR. STREET AUDRESS
om-s-2P | PRUDENVILLE MI CITY-§T-2P
TME D O Delate TITLE LV \:—..m Change  [] Addition
e COYRENDALL, KENNETH i Con ¥ s 38 e
sTreet A00RESS | 1896 PIONFER TRAIL STREET ACDRESS | y %‘l L< Sow Q.QQ_ WL\
orv-s-2¢ | NEW SMYRNA BEACH FL 32168 OIS [N WD ) S n e
TITLE [ Delete TILE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME o . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation agdhe receiver or frustes empgwered fo execute this rgpor as required by Chaptd\07, Florida Statutes; and that my name appears in Blogi 11 or Block 12if
changed, or on an hment with an address, all other like empowdyed. _78 &
R NIV Q\ QE\ 4 \R
SIGNATURE: & R s 411206 SW\'?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN FFICER OR DIREC’TOFI Data Dayume Fhone #

CR2E034 (9/99)



