2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90232 047 ***150.00

DOCUMENT # P02000021583

1. Entity Name

THE JIM HARRIS GROUP, INC,

Principal Piace of Business Mailing Address
2015 CAMERON DRIVE 2015 CAMERON DRIVE
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte. Apt. # etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEl Number Applied For

47-0849877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $3.75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HARRIS, JAMES D - -
2015 CAMERON DRIVE

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

PENSACOLA FL 32505

e s City FL Zip Code

-os ;

8. The above named eps mits this statemant §r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of #&gisterediagent. ﬂ ~ ///

'SIGNATURE

Signiture, typed or gh#Bd name of registered agent and title it applicacle, (NOTE: Registered Agent signature requirad when reinstating) DATE
— ——
 FILE NOW!YFEE IS $150.00 . o
. 9. Clection Campaign Financing $5_00 May Be
. After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE O charge [ Addition
NAME HARRIS, JAMES HAME
sheeT anoress | 2015 CAMERON DRIVE STREET AGDRESS
CITY-ST1-2IP PENSACOLA FL 32505 CITY-ST-2IP
TITLE 1 pelete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZIP
TMLE [ Delets TILE (] Change [ Addition
NAME ) L TR T LTI LT - e - = TIEET T T e NAME el TR TR — - - —— e T = hasing e a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pekete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateg and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frusteg empowered 1o execul# this report as required by Chapter 807, Florida Statutes; and that gy name appears in Block 10 or Black 11 it
changed, or on an attachment with ar,&fdriss, with al| other likg empgwered.

sionsrure: __SIUN B ERAOREIRED. Wz eoyypess

CR2E034 (10/02)



