2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K84554 | Apr 28, 2001 8:00 am
1. Entity Name :
r
TOM HARING CONSTRUCTION INC. ecretary of State
04-28-2001 90071 027 ***150.00
Principal Place of Business Mailing Address
PO BOX 250488 P.0. BOX 290488
PORT QRANGE FL 32129 PORT GRANGE FL 32129 U .
us UuU4LcdLqg .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-2054880 Applied For
. e Mot Applicable .
Zp... - = - Couniry > S T 7 Countym T 5. Centificate of Status Desired c ?8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, THOMAS L
Street Address (P.O. Box Number is Not Acceptable)
432 N PENINSULA DR ’ ‘ P
DAYTONA BEACH FL 32018
City i 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This _cprporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campalgn Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TILE PD O pelete T [ change [ Addition
NAME HARING, TOM NAME
sreer sorsss | 910 MCDONALD ROAD STREET ADDRESS
CITY-$T-ZIP PORT ORANGE FL 32119 CITY-ST-2IP ~
i D TN Delete e \éno [ Change ] Additon
NAME HARING, ROGER NAME ‘1\"\*‘“ A 'e\a —y G
streer aporess | 153 KIMBERLY DR. staeer aooress [ Qo We D= vy D >
_om-st-ze | PRUDENVILLE MI . , B T (Vo X NV A M-S 1\\ P
TITLE D [T pelete TITLE Lw ] ' Change [ Addition
NANE COYKENDALL, KENNETH NAME Q@\\ ﬁkglx, QoS ‘L\\\,
staeeT anoaess | 1876 PIONEER TRAIL STREET ADDRESS |3, 3™} ERAR
-
orv-s2p | NEW SMYRNA BEACH FL 32168 ovsize [Qoeds cgmqe . 3209
TITLE [ Delete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-8T-2IP
THLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arRalachment with an addrésg, with all other like empowere

SIGNATURE: 17 Re. mm%.%c'teq c.\\t-l'o\ 286~ TI%Y -5

o~
SIGNATURE AND TYPED OR PRINTED NAME OF STARING GFFICER OR DIRECTOR ] Date Daytima Phone #

CR2E034 (10/00)



