-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  PO0000099521 ecretary of State

1. Entity Name 04-25-2003 90154 006 ***150.00
HARRINGTON INDUSTRIES, INC.

Principal Place of Business Mailing Acdress
13800 U S HWY 19 N o N 13800 U S HWY 19 N
CLEARWATER FL 33764 a0 CLEARWATER FL 33764

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

City & State City & State 4, FEI Number Applied For

59-3677959 Not Applicable
o -
P Country zip Country 5. Cemf icate of Slatus Desured Oa Eeae g?qﬁ?:é“ona'
6. Name and Addresé of Current Regislared Agent 7 — 7 Name and Address of New Reglstered Agent

Name

MICHAELS, THOMAS 0 EsQ

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

1370 PINEHURST RD

DUNEDIN Fi. 34698 -

L City FL Zip Code

8. The above named entity subr_ﬁns‘this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiliar with, and accept’
the obligations of registered agént-

SIGNATURE —
Signature, typad or printed na;;'ge of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i Aﬂ:r“inEa ;4?\;1{;:;3 I::Es u:?“il 5$0505?] o 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make pheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE - DPST . O Detete TITLE (O Change [ Adciion
NAME HARRINGTON, GEORGE H NAME
staeeT aooRess | 13800 US HWY 18 N STREET ADCAESS
cnv-st-ze | CLEARWATER FL 33764 CITY-ST-2
TITLE 7 Detete TME O] Change [ Addition |
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
crmy-st-2p ) o o CITY-ST-2P o o
TILE [ pelete TITLE [C1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
THLE 1 Delete TMLE [J Change  [] Additicn
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
ThLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hergby certify that thpyinformation supRlied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repoftlor supplement port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

GIGNESSE REQUIRED /9//3 BT EH Y

%lGNWNDT\'FED OR PRINTED NANE™OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona # .

SIGNATURE:

AV ¥0EZEY0

CR2E034 (10/02),



