2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2001 8:00 am

DOCUMENT # N94000003802
17 Entty e Secretary of State
07-17-2001 90007 013 ****80.00
HARMBE PROPERTIES AND MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
5045 SOUTEL DRIVE P.QO. BOX $216
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3252763 Not Applicable
@ Country Zp Country 5. Certfficale of Status Desied (1 ?esegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ 7rmmrns | romo e T et - R e 2~ | cNAME L - R T e e P e & wml 7 e TV weemozml ¥ TESTowt o
KINSEY CALVIN D Street Address (P.O. Box Number is Not Acceptable)
259('r W. BEAVER ST.
JA(L’.SONVILLE FL 32254
" 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 slate of Florida.

SIGNATURE
Slgnature, typad or printad name of registered agent and titl if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added fo Fees Department of State
§
10. OFFICERS AND DIRECTORS J . 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TILE v /(/ [MChange [ Addition
NAME KINSEY, CALVIN D NAME /ﬁ o0 A’u&
STREET ADDRESS | {6856 W. EDGI AVE. ’ STREET ADDRESS / ' .
CITY-§T-21 JACKSONVILLE FL 32208 CAY-ST-2P ﬂé/“ﬂ%/ /, 4. a QM
TLE viD O Delete TMLE 4 Ol chage [ Addition
NAME HALFORD, NAOMI NAME '
sTREET ADDRESS | 319 W. 17TH STREET STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZP
e T T SO TS T s Ol e T T T T T ST e e e s - - = Change—~ [ Addiion™ |-
NAME KINSEY, CARRIE B NAME
STREET ADORESS | 2591 W. BEAVER ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE T [ Delete TITLE [~ {7 . [ Thange [ Addition
NAME AUSTIN, GREGORY NAME & y : ”5 7]
STREET ADDRESS | 3383 AGNRIDGE DR. STREET ADDRESS / 4 j’ ﬁ IZ£ Ild@ o
CITY-ST-2IP JACKSONVILLE FL 32225 _ I oITY-ST-21P CIAd ik <prigile, (2 32285
TILE [ Delete TIvLE [J change L] Addition
NAME ' NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
THLE O Detete TITLE O change  [] Addition {
NAME NAME .
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmerfwith an address, with all pthegiike empbwered. - !
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