UNIFORM BUSINESS REPORT (UBR Jan 22, 2003 8:00 am 3
DOCUMENT #  P01000003133 Secretary of State
1. Entity Name ) 01-22-2003 90135 031 ***150.00
HARKINS & MARKINS, INC.

Principal Place of Business Mailing Address
~S51 7 H S HW-00-NORTH-STEB—
LAKELAND FL 33809 LAKELAND FL 33809 .
L2o US fluy TtV | Do Box G2103
Y T / T
S“"ig&”‘ #‘,EC‘ B Suite, Apt. #, ete. 0] GHECK HERE IF MAKING CHANGES
City & State i Ciy & Stal 4, FEI Number Applied For
. ot
1‘13 Ke [—H o 6/ £ L. Z # /@CW/ FL 392516166 Nol Applicabla
Zi i Count it
—3‘3} ? eﬁ : ch ( ' e j}f © L/ OZDrK ﬁ 5. Certificate of Status Desired O ?g‘gsqaged;'onai
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ooT Tt ) -t TName 0 T et et e R T
HARKINS’ WM R Street Address (P.O. Box Number is Not Acceptable)
6078 SANDPIPERS DR
LAKELAND FL 33809
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ e
) 9, Elect: Fi
After May 1, 2003 Fee will be $550.00 Trjgtjlgzn%agoﬁ:?guti:: e O i%ggolﬁiss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete ME O Change [ Addition | &
NAME HARKINS, WM R NAME =]
staest a0oress | 6078 SANDPIPERS DRIVE STREET ADDRESS 3
CITY-ST-ZiP LAKELAND FL 33809 CITY-ST-2IP o
o
TITLE D [ Delete TITLE [ Change [ Adaition 5
NAME HARKINS, JEAN M NAME
SsTREET ADDRESS | 6078 SANDPIPERS DRIVE STAEET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-§T-21®
TILE - . R O pelete TITLE [J Change  [JJ Addition
- WSS s BEE s e T T e W —— T ey T taem wnge (ESil o Gegtme s T e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S3-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
12. | hereby ceriify that the information supplied with this filindg does not gualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atta with an addre ith all other Jlike empowered. ;
03% Q,? Wi~ 553
S 90
SIGNATURE: 22271 Ly AL AV YV 4 JH¥ 07 220 |
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




