2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

DOCUMENT # L16935 Secretary of State
1. Entity Name 03-28-2003 90094 048 ***150.00
TJ HARRIS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5102 THOUSAND OAKS PLACE NW 5102 THOUSAND OAKS PLACE NW
KENNESAW GA 30152 KENNESAW GA 30152
- - DT
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. ‘- [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Anplied For

65-0139681 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e m——— ] et ) Namek _ ,
HARRIS' TIMOTHY J. S ‘ S-t CEH .-Add ass (P; Bo“Nqn:ber S_N;l Acce lal‘:Ie) ' ) :
(L £ X ML i
9404 CROSS CREEK DR P
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obllganons of regwstered agent.

.

SIGNATUHE

‘ Signature, tyged or printed name of registered agemnt and title if applicable. {NOTE: Registered Agent signature required when rqinsmting) DATE

2 i -
g -FILE NOW!!! FEE IS $150.00
. . 9. Election Campaign Financin

o After May 1, 2003 Fee will be $550.00 Trust'Fund Co?'lt]r?butlclm ’ a fdsd.ggohgég °
Make Check Payable to Flonda Department of State i ’

10. Lt OFFICEHS AND DJHECTOHS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TILE P O Delete THLE Ol Change [ Addition
NAME HARRIS, TIMOTHY J. WAV :

sTreet aporess | 9404 CROSS CREEK DR STREET ADDRESS ,
crv-stze | BOYNTON BEACH FI. 33436 CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-20P

TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS e - e ) . e e w [ STHEETADDRESS i _

CITY-ST-21P TY-ST-2P Tt T T s e e

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _ o
TITLE . T O el e : o o e [IChange [ Addition
NAME NAME

STREET ADDRESS : e s STREET ADDRESS e . e

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iRformation
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered 10 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 adgréss, with all gther like empowered.

SIGNATURE: = REQUIRED / S/37p ¢ 178 Wf*")-//g,-

( srr.yﬁrune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

t

CR2E034 (10/02)



