FILED

2003 I:IMlTED LIABILITY CGMPANY Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ™ Secretary of State

DOCUMENT # MOOO0O0001667 07-28-2003 90066 0035 ****50.00
1. Entity Name
HARCO SERVICES, LLC.
Principal Place of Business Malling Address *
#492 ACWORTH INDUSTRIAL DR.. STE 108 PO BOX 173 - B
ACWORTH GA 20101 ACWORTH GA 30101 : 5505!037
Sulte, Apt. #, atc, L Sulte, Apt, #, ete. [ CHEGK HERE IF MAKING CHANGES
Ciy & Siate Tity & Staio 3. FoiNumber 58-2262609 Appiied For
. Not Applicable
Zlp Country Zip Country X 3 ss 00 Additional
5. Cartilicate of Status Desirad .| Feo Requited
- 8, .Namp and Address of Current Reg!stered Agert. . . .. -7. Name and Addrogs of M Rsglstered Agent
e e e e+ . = el . | Nama e e s e - _
-CORPORATION SERVICE COMPANY  ___ N S .
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)
TALEAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpusa of ghanging its registered offica or registerad agent, or both, in tha State ol Flcrida. | am familiar with, and accept
the obhganor ‘~of registerad agenl L -
- ‘ """ L‘lrz.. -7 H -'-‘.-"‘ ; . : |' :x‘r‘i v ) o3
S'.GNATUHE _ ! i : Xt Fii
. mwp-uamm.dwuammwmmmfnpp&__ NCTE ' Aoeﬂl pgn: uqulr-dwm Q) ~ ol o DATE ¢t S !
. FILE Nowm FEE IS $50.00
Make Check Payable to Florida Deparlmem of State
Due By Seplernber 24, 2003 S R
! . [ et i
$ormoy . © MANAGING MEMEERS!MANAGERS T 1077 it T T e e ADDITIONS fCHANGES &~ o T T
me, .. | MEM NWlbW O Deiete me . . . " O) Change [ Addition
NAME ARNAUD, CARLOS R NAME
smeeT ooiess | 3081 QLD HWY 41 STREET ADCRESS
om-STZP | KENNESAW GA 30144 cov-s7-2
L MEM Menbey” D Detete e D crange [ Aaaition
NAME HOLLIS, JERRY M HAME
STREET ADCRESS | 6317 CHEATHAM LAKE DR, STREET ADORESS
Y- S1-2iP ACWORTH GA 3010% CIvY-ST-2IP
me [ Dpelete © f me () Change [ Aodition
NAME -~ o) e e oa L L ' Lmme e RAME ] e ot e e
STREET ADDRESS T T T T T T T Y s wooness - - T Tt/ T .
Cl'l'Y}T-ZIP onyY-§1- 2P
TIE . £ Delete TIE Clcange [ Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY.ST-20 CITY-ST-7IP )
TITLE O oelen TIne [ change [ Adcition
STREET ADORESS - R STREET ADDRESS
L . R M i e - ~GIRY-ST-2p -~
E ) - ) B Rome 70 LY changs” ™ T Addition
NAME b s v '
STREET ADDRESS / - :
L S A A (o2 w

11. | heteby cerify that’ the informaticn supplied with this filing' dogs not qualify far the exermption stated in Secmn ‘.19 O7{3Yi), Florida Statutes. | further certily that the information
~*~indicated on this report is true and eccurate and that My signature shall have the same legal sHect as if made under oath; that 1 am a managing member or manager of the
I\mltad Ilabﬂnty com or ihe recewar or trusieg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

CR2E083 (4/03)



