FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT #  PO0000039598 ecretary of State

1. Entity Name

HAROLD FRANCIS, INC 04-09-2002 90058 006 ***150.00
' v
Principal Place of Business Mailing Address
3738 SE 3RD AVENUE 3738 SE 3RD AVENUE
GAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address ”“""Hn III” "ml I” "M "W "III “H”ml II“' ‘Im u" m)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65‘1001208 Mot Applicable
'Zip ) ) Cciumry 2ip R R .CC'_UW\{ R .. —] B. Certificate.of. Status Desired  _ J.. ffé’-;gqﬂf’gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS’ HAROLD Street Address (P.O. Box Number is Not Acceptabie)
3738 SE 3RD AVENUE
GAPE CORAL FL 33914
3 City FL Zip Code

8. Théabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥
£

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabie, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. ﬁhlsfﬁﬁrp?rangr;;: erilglble ttIJ satisfy its Ir;tlanglb\e FILE NOWI!l FEE IS $150.00 10. Election Campeign Financing $5.00 way go
ax filing requirement and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 Delete TIILE [ change (] Addition
NAME FRANCIS, HAROLD HAME
sreet apuRess | 3738 SE 3RD AVENUE STREET ADDRESS
CITY-ST-71F CAPE CORAL FL 33914 CITY-ST-2IP
TILE [ oelete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TME e o | s 7 et i e e - - - [« |Dejete - - of| TILE - - - e T - [ change  ~ (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2P
TITLE 7 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ] CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

LSIGNATUF!E:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as requin y Ghapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all otr]er e empowered.
Yol / O (491 18 5%

SIGNATURE AND TYPED OR PRINTIO NJME OF SIGNING OFFICER OR DIBECTOR

Date J ~ N.Daytime Phone #

:

CR2E034 (9/01)



