2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

Secretary of State

05-06-2003 90170 001 13,493.75

DOCUMENT # P0O1000105269

1. Entity Name

HARBILL SUPPLY, INC.

Principal Place of Business Maifing Address -
C/0 THE HERRICK COMPANY. INC. C/O THE HERRICK COMPANY. INC. JUUu s
2295 CORPORATE BLVD. NW. STE. 222 2295 CORPORATE BLVD. NW. STE. 222

a1 oo IR AR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nu r Apptied For
! ’ e 65-1 149142 NthAppHcable
Zip Country zp Country 5. Certificate of Status Desired ?ga.g(?qlﬁrdedciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON

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

C/0 THE HERRICK COMPANY, INC.

2295 CORPORATE BLVD. NW, STE. 222

BOGA RATON FL 33431 | City FL [ 20 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00
9. ElectionC ign Fi i
| tertey 1,200 oo w2000 CrnCorper T | $500 oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, 4 APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [ Deete me D / P / 'C %Change O Addition
HAME HERRICK, NORTON NAME
sTREET ADDRESs | 2295 CORPORATE BLVD HWY STE 222 STREET ADDRESS
urv-si-zr | BOCA RATON FL 33431 CITY-57-21P
MLE AS 1 Detets TIMLE O Change ] Addition
NAME BLEVINS, VICTORIA NAME
steeer aupress | 2295 CORPORATE BLVD. #222 STREET ADDRESS
orv-st-zr | BOCA RATON FL 33431 CITY-ST-2P .
T 1 Deets Tme NY/AS 13 Change /E’Addmon
NAVE NAME Hows sk }s\ S wig Y
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TmE , O Delete TITLE NT S [ Change &’Addiricn
NAME NAME { ‘C\AML\‘ H(_\UJLQQ\C .
Ay
STREET ADCRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TILE [ Celate TTEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITY-ST-2P
TITLE 1 peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-71P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true ana accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach t with an a 53, with all oth

SIGNATURE: 2 CErGNATORE REQULTRED va ('\’O'b

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OOFFICER OR DIRECTOR Crate Daytime Phona #

of the corporation or the receiver or irustee empowered to execute report as reguired b

AV EEB680

CR2E034 (10/02)



