2001 UNIFORM BUSINESS nspoﬁr (li.lBR) " FILED

DOCUMENT # PG0000112123 Feb 22, 2001 8:00 am
" e Secretary of State

HARP CONTRACTORS, INC.
S BUILD'NG ' 02-08-2001 90051 039 ***150.00
Principa! Place of Business Mailing Address
8151 W. BEAVER STREET 4151 W, BEAVER STREET
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 25(38
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE l
City & State City & State 4, FEl Number ., Applied For
S q bl 3& 8 ? g(p 8 Not Applicable
ap Couniry e Country 5. Certiicate of Status Desied [ $8+79 Additional
Fee Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agant
i Name
SHARP, RICKY E
Streel Address (P.0. Box Number is Not Acceptable)
9151 W. BEAVER STREET
JACKSONVILLE FL 32220
City FL l ZIp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered-agent, or both, In the State of Florida.
SIGNATURE
Signative, yped or printad nema of ragisiared agent and itle f applicabie. (NOTE: Rogixtarc Agent Sigr recuirad whar rel Q) DATE
—.8..This carporationis eligible o satisty.iis Intangible__ e FILE NOWII FEES,$150:00 i - ‘ .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10.-Llection.Campaign Floancing . $5.00-May 80 froun
i Trust Fund Contribution. Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
mE D I3 Deleta TE - D ornge [ Addiion | &
| e SHARP, RICKEY E - A ' c
STREET ADDRESS | 9151 W. BEAVER STREET SIREET ADDRESS 3
oz | JACKSONVALE R 32220 oS 4
TE [ Delate TITLE D change [ Adition %
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TIME ) Delete TmE ) [Clchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY.ST.21P .
£ 7 Detete TME (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ; .
CITY-5T-2P CITY-S1-2P ’
TITLE ' [ Detete TME ' Clchange [ Addition
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY- 57- 2P
TMLE 7 Deiete M [Jchange [ Addilion
NAME : NAME
SIREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-5T-2P
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this report or supplementa; report is trive and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae ernpowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a)l other like empowered. . :
[ - . >
SIGNATURE: 2. Z=.Se= =2 QY el susp ozlezloy  gov-1st-5%29
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIECTOR v b Dae Daytime Phona ¥ !




