2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003802

1. Entity Name

HARMBE PROPERTIES AND MANAGEMENT SERVICES, INC.

Principal Place of Business

45 SOUTEL DRIVE
JACKSONVILLE FL 32208

Mailing Address

P.0. BOX %216
JACKSONVILLE FL 32206

2. Principal Flace of Business

3. Mailing Address

|

OAGAD AR

Suite, Apt. #, etc.

Suite, Apt, #, atc.

JAIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3252763 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINSEY, CALVIN D
2591 W. BEAVER ST.
JACKSONVILLE FL 32254

Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

g
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if apphicable. (NOTE: Registerad Agent signaiure reguired when rainstating) DATE
. 9. Election Gampaign Financing $5.00 way Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ Delete TIE Ol change  [7] Addition
NAME KINSEY, CALVIN D NAME
STREET ADDRESS 11656 EDGEWOOD AVENUE STREET ADDRESS
or-st-2r | JACKSONVILLE FL 32208 CITY-ST-2IP
TILE VD O pelete TLE O Change [ Addition
NAKE HALFORD, NAOMI NAME
STREET ADDRESS 1319 W. 17TH STREET STREET ADDRESS
comy-sT-2k | JACKSONVILLE FL 32208 CITY-§T-2IP
Tme - S - - - * [ Belete “TILE - S e e [Jonange (3 Addition
NAME KINSEY, CARRIE B NAME
STREET ADDRESS 19591 W. BEAVER ST. STREET ADDRESS
omy-sT-zP ACKSONVILLE FL 32254 CITY-ST-2IP
TMLE T ' O Deete TITLE [ crarge [ Addition
NAME AUSTIN, GREGORY HAME
STREET ADDRESS 12255 ROCHFORD LANE STREET AGDRESS
orv-sT-2P - (JACKSONVILLE FL 32225 CITY-5T-2IP
TILE 3 oeleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petate TILE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachgaent with an address, with all gther likg empowered.

SIGNATURE:

Mo e §

Jan 23,2002 8:00 am |
Secretary of State

01-23-2002 90074 050 ****6] .25

CR2E037 (9/07)



