—— T FILED

May 06, 2003 8:00 am -
Secretary of State

05-06-2003 90056 025 ***150.00

RIS S ooy Ie 0114976

|TZ)OCUME NT #P01000097017
HARCON CONSTRUCTION MANAGEMENT, INC, )
Principal Place ol Business Mailing Address
1968 RAIN VALLEY CT. 1968 EY CT.
TALLAHASSEE, FL 32308 ; SEE, FL 32308
T T A W
221 Pireudeod Ociue,
Sutte, Azt . elc. Suite, Apl. 4, ekc. K CHECK HERE IF MAKING GHANGES
City & State Cny & Stase ; 4. FEN Number Apptied For
Tall v( - 59-3754167 Not Applicabie
Zio Couniry Zip Courtry ! ! $8.75 Additional
3} 30-5 Le@“ 5. Certificate of Statug Desired a Feo Required
&. Name and Adkiresa of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
LAMB, MARION D 1t .
217 PINEWOQOD DR, Street Agaress (P.O. Box Number i3 Nol Acceplahle)
TALLAHASSEE, FL 32303
Clty FL l Zip Coda
8. The above namec entity sulimiis this statement for the purpose of changing g registere o office or refisiered agend, of both, In the Siate of Flonda. | am famiiiar wah, and accept
the obiigations ol registered agenl.
SIGNATURE i ,
s (NOTE: By grou Agant ynawm muuned when minsuting DATE
$. Ewction Campaign Financing 35.00 May Be
Trugt Fund Gontnbutan, (0 Addod io Fees -
10. - j ) OFFICERS AND DIHECTOHS 11, . ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11+
e oP O Detew e [ Change [ Addition 3_
HAME PALMER, WALDO HAROLD HANE e
STREETAbRESS | 1968 RAIN VALLEY CT. STAEET ADDRESS §
ov-9-7¢ | TALLAHASSEE, FL 32308 CAYV-51-21P &
e DST 7 Delew ne OCtege [ Additien g
NAME PALMER, CONNIE E Hae
SYEETADLRESS | 1968 RAIN VALLEY CT. STREET ADDRESS
CITY-51-2p TALLAHASSEE, FL 32308 coY-51-1p
THE Imf™ me [JChange  [JAgditon
HAME NAE
STAEEN ALDRESS SINET ADDRESS
o128 | st )
e 1 Detese " O Chame [ Addion
WAME : NAME
STREET ADDRESS SIREET ADDRESS e
“orvgge—l o — - - - - - er-st-ae N
Ime [ otien e COcrange [ Addbon
NAME NAME
STAEET AXESS SIREEY ADDRESS
oy -st-2p cmy-s1-hF J
me O been TLE Ocrange [ Addion
HANE WA
SIREE ADDRESS SIREEY ADDRESS
Cilv-ST-2P cy-51-2P
12. | hareny cem:z hat the informanon supplied \Mm this filing Goes not quallly kor the exemption stated In Section 1190 3x|). Florida Staties. | further certify that the information
lnarcnied on thig repor or supplamantal repor ks true and accurale and thal Ty signature shall have the same 1 83 i mane Under oath; that | gm an officer or direcior
he GOrPOraton of the recelver of frustes smpowered o axecute this repon 2% required by Chapler 607, Fionda Stslule! and that my name appears |n Block 10 or Block 1111
changed, or on an aftachment with an 55, with all other like empowared
SIGNATURE: Y. ‘\-03 %SO‘S‘&&SD;\
OR PYENT ED NAME OF SIGNING OFFICER OR DARECTOR Duryirms Phone ¢
.|

(et el -sﬁcvS\'Sq



