2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P01000004387

1. Entity Nare

HARMON HOMES, INC.

ecretary of State

04-30-2003 90164 043 ***150.00

AY  8/£9080

Principal Place of Business Mailing Address

AVON PARK FL 33825 AVON PARK FL 33825

A

2. Principal Place of Business

1930 TERpAbid  RA.

3 Mal ting Add%ﬁ%@ﬂ ’?&

Suite, Apt. #, stc. Sune ApL #, etc.

HECK HERE IF MAKING CHANGES

City & State ity,& State 4. FEI Number Applied For
g V‘O/\/ P /-’HZ F L 85-1068162 Not Applicable
Zip Country i O $8.75 Additional

22825

o) fards

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Regls!ered Agent

HARMON, ALAN
326 PEABODY CIR.
AVON PARK FL 33825

“Name

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

City

Zip Code

FL

8. The above named enlity submits this staterent for the purpese of changing its registered offfe or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obngat\ons of reglslered agent.

SIGNATURE" ﬂr)ﬁ p) #A“KWI()II/ \/j

UL AP 28— 2€07

g 1 S|gn ufe typed mnlad name of reg\sle(ed agent and title if applicable.

( ; (NOTE: Regislsl‘ea Agent signature required when le‘\slau'ng)

T pare

o Fll,E NOWIll FEE IS $1sooo
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Departmem of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFIEERS AND DIRECTGRS

10. : ‘.‘-‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 pelete TITLE Ol Change [ Addition |
NAME HARMON, RICK NAME =]
staeey asoress | 327 PEABODY CIRCLE STAEET ADDRESS g
ore-st-ze | AVON PARK FL 33825 CTY-S7-2P =
TTLE ve O oelste TLE Ol change (3 Addition | &
NAME HARMON, ALAN . NAME e
STREET ADDRESSmy 193D /F RRAPIN STREET ADDRESS

orv-st-ze | AVON PARK FL 33825 CITY-5T-7IP ~l
TITLE - e e - - {1 -Delete —-———~f§ TMLE e w .=~ -m= < -[]Change [ Addition | . -
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP eImY-ST-2PP

TITLE O pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Detete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fillr g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenital report is true an

of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapt

changed, or on an attachment with an addr ss, with all other like empowered.

DR AR MEAREALIR

SIGNATURE:

y—:

647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(f 4-20-03 83-453~Q527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @afaacron

Date Daylime Phone #




