—

FILED
OR PROFIT CORPORATION
U?ﬁgglsm BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

u
;
h

DOCUMENT #  P02000073942 Secretary of State |
1. Entity Name 03-18-2003 90070 008 ***150.00
HARVEY ENTERPRISES INC
Principal Place of Business Mailing Addrass i
380 ROLAND HARVEY RD. 380 ROLAND HARVEY RD.
CRAWFCRDVILLE FL 32327 CRAWFORDVILLE FL 32327
2_ Primcipar Place Of BUSiI’IESS 3. Mai\ing AddréSS ‘ [II"II[ m ||“I “I” Ilm Ilm ||"| IIm ]IIII l“'l Ill" I'l'l "I' 'IH
= SuiteApt-ele. e SuiteADtibete. o el = e e A ECKTHERES IR MAKING - CHANGES = o .
City & State City & State 4.);EI Number Applied For
79205 | UO™ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY' SHAWN Street Address (P.O. Box Number is Not Acceptable)
380 ROLAND HARVEY RD.
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered 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 tile if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
n
e FILE NOWI FEE IS $150.00 e e oo |9, Flection Campaign Financing = — $5.00.May.Be._|__
er May 1, ee w 0! Trust Fund Contriution. Added to Fees o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . | P O Dslete TME O] Change [ Addition | &
wmve . | HARVEY, SHAWN . NAME S
streev anohess | 380 ROLAND HARVEY RD. STREET ADDRESS 3
crv-st-zr | CRAWFORDVILLE FL 32327 CITY-ST-2IP <
(Y]
TITLE S xDelate MLE [ Change [ Addilon | &
NAME ROGERS, MIKE NAME
streer aDORESS | 380 ROLAND HARVEY RD. STREET ADDRESS
orv-st-2F | CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE [ pelgte TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delete e [Jchange [ Addition
NAME NAME
_STREET ADDBESS.] s N — STREET ADDRESS B
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report 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
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmenyJxith an address, withyall other like empowared.

SIGNATURE: A s T2 555 I T

WAME SFSIGNING OFFICER OR DIRE Date Daytima Phore #




