2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # | 59394 A ety of State™

GEORGE HARRISON MARINE, INC. 04-17-2000 90047 041 ***150.00
Principal Place of Business Mailing Address
GO GEQRGE HARRISON C/0 GEORGE HARRISON - T
1922, DENTON BLVD...BOX 6. - ,gzz_.[lgNIoN-EiLVD.._ BQXJG - . ___ - -
FORT WALTON BEACH FL 32547 FCRT WALTON BEACH FL 325473856 - T
us , us
¥ P s o AR
Suite, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appl»ed For
59-2996104 Mot
e Country Zp Country 5. Certificate of Status Desired O Eg'gg‘ﬁ?e‘ﬁ“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAHHEON- SHIRLEY Straet Address (PO. Box Number is Not Acceptable)
922 DENTON BLVD.
BOX 16
FORT WALTON BEACH FL 32547 o F| [ Zece

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 —
Signaturs. typed or printed name of régisleted BFsnt a0 & T ape HOTE: Ré b Agpnt B it when reinstating) —_.DATE -
. . . P . . l f'

8. This corporation is eligible o satisfy its Imangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Clchange o0

e HARRISON, SHIRLEY N

STREET ACORESS | 29 DENTON BLVD. BOX 16 STREET ADDRESS

CITY-8T-ZIP FT WALTON BEACH FL CITY-ST-2IP

TILE O Detete TILE Clchange [0

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TiTE ] Delete TNLE [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE 7 Delete THTLE [ change [
MNAME NAME o

STREET ADDRESS STREET ADDRESS

GiTY-5T-Z1P CITY-$T-21P

TITLE (T Datete TTLE {Jchange -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- 5T-2iF

TILE O palete TITLE O change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, ! hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the ini
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer w o
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

i fpsa- : L DR -
WAL O/ > P e = LI : ‘ oA
SIGNATURE AND TYP




