FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

?

DOCUMENT #
1. Entity Name L39432 ' ecretal ’f Of State
THE HARLOW AGENCY, INC. 04-30-2002 90055 040 ***150.00
Principa! Place of Business Mailing Address
C/Q JOSEPH G. HARLOW P.O. BOX 320514
3103 OMAR AVENUE TAMPA FL 33679
— . AR ECARARAM R
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59-2926833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HARLOW, JOSE.PH G. Street Address (P.0. Box Number is Not Acceptable}

3103 OMAR AVENUE

TAMPA FL 33629 _

" ‘ o City FL [Zrcos

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
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9. This corporalion is eligible to satisfy its Intangib!e FILE NOWI!! FEE |S $'|50 00 10. Etection Campaign Financing $5.00 may Bo
Tay filing requirsment and e'e"ts o ‘*0 SO, After May 1, 2002 Fee will be $550.00 .. Trust Fund Contribution:* %+ ] . Added to Fees T

., iSes Grﬂerlﬂ on- baGk) Lo E' «| Make Check Payable to Department of State e, S s T : ]'

b} o OFFICERS AND DIRECTORS - ' l 12, . : ADDITIONSJ’CHANGES TO OFFICEHS AND DiRECTORS IN 11 v

THLE 3] O pelete TITLE [ change  [J Addition

NAME HARLOW, JOSEPH G. NAME

street aporess | 3103 OMAR AVENUE STREET ADDRESS

SITY-5T-7IP TAMPA FL CITY-5T- 7P

TITLE P O Delete TITLE [ change [ Addition

NAME HARLOW, JANE E NAME

STREETADDRESS | 3103 S. OMAR AVE STREFT ADDRESS

CITY-$7-2IP TAMPA FL 33629 CITY-57-2IP

TITLE [ Detete TITLE _ [ Change [ Addition

mame " | T T : ' “H name

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ’ I change [ Addition

NAME NAME . '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P i '

me N [ oelete LT ‘ [ Change [ Addition?

nve - | ’ : NAME

STREET ADDRESS | R . .. ..« 7 Y STREETADDRESS - -

CITY-ST-2P ' . § cmstap

13. | hereby certify that the information supplied with this filing doef not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exgtute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmps} with an address, with all othge $ke empowered.

SIGNATURE: WAL L ASLHRAMAED 04’ B0 A Xl’)/?ﬁ/'qw

RE AND TYPED OR PRINTED N‘ OF SIGNING OFFICER OR DIRECTOR Date ytlms Phone #

%

CR2E034 (9/01)



