~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

RALPH HARRELL ENTERPRISES, INC.

P01000026667

Secretary of State

01-16-2003 90084 035 ***150.00

Principal Place of Business
340 POLLYWOG PQINT
LABELLE FL 33935

Mailing Address
340 POLLYWOG POINT
LABELLE FL 33935

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ cHeck HERE IF MAKING CHANGES

Jan 16, 2003 8:00 am

City & State City & State 4. FE! Number ; Appiied For
65—1087655 Not Applicable
i Zi .
Ze Country P Country 5. Certificate of Status Desired O $8'75 Aﬁdmonai
i Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR - I e CI Name . .= —=peem

HARRELL, RALPH M
340 POLLYWOG POINT
LABELLE FL 33935

- R T —

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

City ' Zip Code

FL

8. The aIb}jVe_‘named entity submjts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Regi

sterad Agent signalure required when rainstating) DATE

T

FILE NOW!I! FEE IS $150.00 ) L .

Afer oy 2000 o il b S5s000_ < o pes Coroom s 95,90 v o
Make Check Payable to Florida Department of State : v o °
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 L
TIMLE PVST O Celete TITLE ‘ (I Change [ Addition | &
NAME HARRELL, RALPH H HAME E ‘
sTRET ADDRESS | 340 POLLYWOG POINT STREET ADDRESS ‘ 3
cryv-st-z¢ 1LABELLE FL 33935 CITY-ST-20P ; 2
TNLE D J Defets TILE ‘ [l change [ Addition %
NAME HARRELL, RALPH H NAME _
STREET ADDRESS | 340 POLLYWOG POINT STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33935 CITY-ST-21P
mwne - - - - - O pelets - ~~ §-TME . - e e p 2= = b e o F Changs,  [-Addition. |c e
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZP CITY-ST-2P ‘
TITLE {7 Delete TITLE ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ! ,
CIFY-ST-2P CITY-ST-2P
TMLE O Delete TINLE O change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS ' ?
CITY-S1-2IP CiTY-5T-21P :
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P :

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment

SIGNATURE: X ;‘S@WMRE‘?

does pot gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurgdte and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other likelempowered. '

REAARLCELHD

o/

SIGN.ATUF{BIND TrNED CR PRINTED NAME OF SIGNING OFFICER OR TECTOH

Date Daytime Phane #

/1 9%93



