N
2003 FOR PROFIT CORPORATION FILED ¢
1
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am :
DOCUMENT #  P02000036912 Secretary )
1. Entity Name 01-24-2003 90081 037 ***150.00
R. G. HARRIS CONSTRUCTION CORP.
Principal Place of Business Mailing Address
5108 INAGUA WAY PO BOX 1147 VUuLoD1/
NAPLES FL 34119 MARCO ISLAND FL 34146
2. Principal Piace of Business 3. Malling Address “"”m m Il’ll "I” ml] |m| “IHIll
B10® THAguA Wku P.0. Box 1147
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
——— —
City & State City & State 4. FE! Number Applied For
NAples , s MareO Telampn T oA C2.~ OBEAIRS Not Applicabio
Zip i Country Zip Country . . i $8 75 Additional
5. Cerificate of Status Desired * )
D4 l.al VsA DA\ A S = Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L ) ) B ) | MName e e
ROSS’ DONALD K JR Street Address (P.Q. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 206
NAPLES FL 34105 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!M FEE IS $150.00 ! - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 T o Y
! t Fund Contribution. O Added to F
Make Check Payable to Florida Department of State rust Fund Loniriaution edfoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PVS [ Delete TILE O change [ Addition | S
NAME HARRIS, RAYMOND G NAME 2
staeeT Aconess | PO BOX 1147 STREET ADBRESS g
arv-s-ze | MARCO iSLAND FL 34146 GITY-$T-2P 2
o
THLE [ patete TILE [ change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TRE . . .. _Cpetee Qe . e - . . [change [ Acdition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-57-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE ’ [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supd emental repart is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director

of the corporation or the, stee empowerad to exec his repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an a m Drdress al

SIGNATURE: S""é‘i\’” LRSS GEMRED 122-\0?» (229) S14-44718

SIGNAT’JHE AND TY‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




