2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {52593

1. Entity Name

HARKINS SIGNS, INC.

Principal Place of Business

4413 MARION ST
MARIANNA FL 32445
us

Mailing Address

P.0. BOX 6307
MARIANNA FL 324476307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90082 026 ***150.00

B

VR R TR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
_ B . _ 59-2973314 Not Applicable
Zip Country Zip Country ~ i N o $8.75 Addivonal
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARKINS, JAMES EDWARD, JR.
4413 MARION STREET
MARIANNA FL 32446

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the' purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and élects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVS (7 pelete TITLE ] Change [ Addition
NAME HARKINS, JAMES E., JR. HAME
STREET ALDRESS | 3124 FOURTH ST STREET ADDRESS
Ciry-st-ap MARIANNA FL Cimy- st-2ip
TITLE ) . 7 Delete TITLE CFohange [ Addition
NAME HARKINS, JAMES E., JR. NAME
STREET ADDRESS | 3124 FOURTH ST STREET ADDRESS
OTY-ST-2P- |- MARIANNATFL= v ms - = i ot e, OTYoST TP | oo . L
THE . 1 Detete TILE ' [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-277 GITY-ST-71P
TME [ telete TIMLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7P
TME {7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-§T-2IF

tion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
atdfe shall have the same legal effect as if made under oath; that { am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | nereby certify that the infoyn
indicated on this report or#
of tha corgoration or the rg
changed, or on an attachy

tion supplied with thigdiling does pot qualify for the e
Mlemental report ig tyfe and accurite and that my si
q owered to exegute this report as réquir

. with all olherfike empowered.
SIGNATURE: __ XM &=/ k%@fé@ﬂﬂﬂ%{?;‘

/GIG’{ATUHE AND TYPED OR PRINTED BAME OF SIGNING OFFICER (}RD}IFECTOH

8 - J U370,

Davytime Phone #

_97’/ z*ff 0o

Date

Vi

Fé

CR2E034 (9/99)



