FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 24,2003 8:00 am

DOCUMENT ¢ N99000006696 Secretary of State
1. Entity Name 06-24-2003 90011 043 ****70.00
HARMEYER, INC.
Principal Place of Business Mailing Address
4600 TOUGHTON ROAD P.0. BOX 40081
BLDG 100. STE. 150 JACKSONVILLE FL 32203
JACKSONVILLE FL 32246 Us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—0959896 Applied For

Not Applicabie
e Country Zip Country 5. Certificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MYERS' HARRY M Street Address (P.O. Box Number is Not Acceptable)

45600 TOUCHTON ROAD

BLDG 100, STE. 150

JACKSONVILLE FL 32248 o TR

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiol redistered agent,
SIGNATURE m /h l/" ‘,‘IW"'? MM‘/ﬂg SUNS (9 ) 23
wlura typed or ;:rfd narna of reg\slered ﬁm and 1it e if applicable. (NOTE Regm&ed Agent signature raquired when reingtaling) DATE
. ‘ 5 |
\ b T 9. Eleclion Campaign Financing $5.00 May B " Make Check Payab!e to
FILE NOW: FEE I? §61.25 Trust Fund Contribution. l:] Added to F?:as y Florida Department of State
X ! - 1
10, OFFICERS AND DIRECTORS 3§ B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ polate TETLE [ change {7 Addilion
NAME MYERS, HARRY M NAME
sirezT AvoRess | 4600 TOUCHTON ROAD, STE. 150 STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32246 CITY-ST-21P
TITLE WPp [ Delete TITLE 3 change [ Addition
NAME MYERS, HENRY NAME
STREET ADDRESS | 2375 NW 26 ST STREET ADGRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 S oITY-ST-21P
TILE L [ Delete TITLE [ Change [ Addtion
NAME WARREN, EXIE NAME
stheer aooress | 4910 DONNYBROOK STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TIME D mmele ME [ Change [ Addition
NAME BIVINS, DORIS NAME
streer aooress | 600 W JOHN PAUL JONES RD STREET ADDRESS
CITY-81-2IP EFFINGHAM SC 29541 CITY-ST-2IP
e D wemg TITLE Ol change [ Addition
NAME JENKINS, ROSS C NAME
streeT poress | 14122 CRYSTAL COVE DR STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32224 GITY-ST-2P
TMLE [ petete TLE [l change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report of 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 diractor
of the corporation or the feceiver or trustee empowered 10 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 attaghment with an address, with all other like empowered.

SIGNATURE? MRTIRELE HARLT MM /2125 WM é‘/ﬂ/{)% Gop 2225824

[Er

CRPEQ37 (10/02)




