2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

HARRIS & MEYERS, INC.

P02000070673 L

Princibal.PlaEse of Business
3960 S. BANANA RIVER BLVD
COCOA BEACH FL 32331

Mailing Address
- 3960 §. BANANA RIVER BLVD"
COCOA BEACH FL 32931

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90112 038 ***550.00

VM AR W LA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
:2 1.0 Q 1= Not Applicable
- = .
4 Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-~~~ - 6._Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

RUNYAN, GARY G
3960 S. BANANA RIVER BLVD
COCOA BEACH FL 32931

H’a‘ﬂ\ C, J—\'E.TD—S

Street\%iﬁess (PO BT

gmber is Not Ac:cept e}

Wy Elod,

-

v Cowa Beapr

FL

35

8. The above named entity submits this stalement for the purpose of changing its registered office or regigt

{NOTE: Registerad Agent signature’ quuIle when re%gling)

the Obiigations of r stered agent

) % on

SIGNATURE =

Umgy g

G, Koy

" Sngnalure typed or p disa name of reg:slelkd agent and titla if applicable.

d agent, or both, in the State of Florida, | am familiar with, and accept

B

M- 2.07}

DATE

i

. FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

AV ¥22B100

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ delete TITLE Wp_s, ']JL Sb.t.‘(e.'!:' v “ [ Cnangs G addition
NAME NAME
ma "‘\ 2 H AL 18
STREET ADDRESS STREET ADDRESS 2 D + 'K. DY
CITY-ST-7P CITY-5T-7 R ey \’,“. 1 +< \ é_. v 329 -l
TTE i 3 Detete TME O change ] Addition
HAME Alr . aloe - NAME
SREETADDRESS | 2 3o "7 eve”s D2 STREET ADDRESS
STt Kt Fil ecs — z2957 |
ME -« - — - -] Detete TITLE [ Change  [T] Addition [*
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. ST-ZIP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O Delete TLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P ' CiTy-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floricia Statutes. | further certify that the information
repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemeniz

of the corporatlon or the racaiver or trgbtea empowered to execute this repor as required by Chanter 607, Florida Statutes; and that
4} ith &ll other like empowered.

Cerz-REQUIREL /)

v name appears in Block 10 or Block 1if

arT

i ST P

EOF SIGNING OFFICER OR DIREGAOR

Daytime Phone #

|

/ Date

CR2ED34 (4/03)



