. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003345

1. Entity Mame

‘HARRIS CHAIN BASSMASTERS, INCORPORATED

@

Principal Place of Business

16710 BEAUCLAIRE CT.
TAVARES FL 12778

Mailing Address

16710 BEAUCLAIRE CT.
- "TAVARES FL 32778

2. Principal Placa of Business

3. Mailing Acdress

G

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-15-2001 20081 029 ****g] 25

S
IR

IR

Suite, Apl. #, ate. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-3606397 Not Applicable
2Zip _ Cauniry Zip Country 5. Certcate ol Siaws Desited o ?ggesqu wnm .
6. Name and Addrass of Current Ragistared Agent T. Name and Address of New Registered Agent b
- - - - - e T W T \Nmﬂ e = — -
OSTEHHOLT, RICK Streel Address {P.O. Box Number is Mot Acceptabie)
18710 BEAUCLAIRE CT.
TAVARES FL 32178
City FL Zip Code
8. Tne above named aniity submits this stalemant for the purpose of changing its registered office or registarad agent, ar both, in the state of Florida.
SIGNATURE d
Slgrature, typed o prirted nayne of reg:stared AoNt and Ui 1 appicanie. (NOTE: Reghctarad AQar: SONETLIN ICINS whar [ Bestating) DATE
FILE NOW: 9. Elsclion Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TIRE 0 O deets TME ClCheope [ Addition |3
NAE OSTERHOLT, RICK NAE g
steEr Appasss | 16710 BEAUCLAIRE CT. STREET ADDRESS 5
orv-s1-2¢ | TAVARES FL 32778 CIrY-S1- 27 g
TmE 0 O Detere me _ L ; . R Change ] Acdition %
e GROVESTEEN, MIKE e Ay o dent
s ApcaEss ) 705 N..HICKORY AVE. SREETADORESS | 1 >a0-+akevien-Dr
gmvest-ap -SRUITLAND PARK FL 34731 om-sh% | Fustis, F1 32726
e o D belen me Secretary [y¥ Change ™ LJ Acdiion
E CARROLL, DON NAME AJ Willequar
smerTaooness | 16334 OAK ST, . seeTavoress | 116 Magnolia_Ln,
oTYST. 2 UMATILLA FL 32784 ciry-S1- 0P tustis, FL 32726
TE 0 0 Detets me [ Treasurer X crange  [J Acdition
e PICKARD, JOHN e Michael Price
swree? aoohss | PO, BOX 819 smerTaooress | 1866 Stafford Springs Bivd,
arv-st-ap | SORRENTO FL 32776 or-St-2p Mt, Dora, F1 32757
ME O peseta me D3 Crange [ Aadition
NAME MAKE
STREET ADDRESS STREET ADDRESS
Y- ST CiTY-5T-27
TIRE O oeere e Ochange  [J Addition
NAME NAME
STREST A00RESS STREET ADCRESS
ary.sr.oe CITY-S1-2P

12. Vhereby certily that the information supptied with this flling does nolL qualily for the examotion statad in Section 119.07(3)(i). Florida Statutes. ! lurther certity that the information
accurate and that my signatuze shall nave the same legal effect as if made under cath; that | am an officer or aractor

ingicated on this rapon or supplementai repor: is true d
of the corporation or the recaiver of trustes ampowered to exacule this report as raquired by Chapter §17, Flarida Statutes; and that my name appears in Black 10 or Slock 11if

changed. or on an attachment with an 2 with all other (ke empowered.
Ao e
SIGNATURE: Mﬁ’ Nk, -
SIGHATURGRND

/RE Riisikel IR Prite 04/27/2001 352-357-1112
TYPED OF PRINTED HAME OF SIGNING OFACER O DIRECTON [y Oayume Phone §




