2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73778 FILED
1. Enty Name Apr 25,2000 8:00 am
H. D. HARRIS, INC. ecretary of State
04-25-2000 90116 023 ***150.00
Principai Place of Business Mailing Address
P.Q. BOX 1495 P.O. BOX 1495
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423-1485
T R SRR
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2885614 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
a8 Raquired
6. Name and Address of Current Regigtered Agent . __ .| - 7.-Name and Address of- New Registered-Agent—————————
Name
HARRIS, H. D., Il .
? ! Street Address (P.O. Box Number is Not Acceptable)
2148 NO. CREDE AVE.
CRYSTAL RIVER FL 34429
City FL Zip Code

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
Signatura, typad or prnted nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan rainstating} CATE
e e o™ | ptoraY 1,2000 Feawil bo$sspop | "> EeclenCamsgnrencng - $5.00 oy e
< : . Trust Fund Contribution. J Added 1o Faas
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [T Detete TITLE OJChenge [ Additicn
HAME HARRIS, H. D., i NAME
streer aconess | 2148 NO. CREDE AVE. STREET ADDRESS
CITY-ST-7IP CRYSTAL RIVER FL CITY-ST-2IP . P
TILE ST [ Celete TITLE m ax .A o H- 0&\-\‘_5 [Eﬁ:hange [7 Addition
NAME HARRIS, MARY ANN DAVIS NAME Y ‘
staeer a0oress | 2148 NO. CREDE AVE. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY- ST-2IP ) o
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p QITY-ST-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF
e - O Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TiTLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with a!l other like empowered.
smumua&ﬁ%w Arr Hapon o Mhey Anw Havres z/é?/aa 354 56 3-0%(5

sm?ﬂ\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Wate Daytma Phone #

CR2E034 (9/99'



