: FILED \
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000078952 Secretary of State
1. Entity Name 05-01-2003 90385 031 ***150.00
HARRELL CO, INC.
)Principa\ Place of Business Mailing Address
2001 NW 92 ST 2001 NW 92 ST
MIAMI FL 33147 MIAMI FL 33147
Suite. Apt. #, etc. ) Suite. Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
il St QR~O63CrR7 . Not Applicable
Zip Country Zip Couniry - |.5.<Certificate of Status Desired O $8.75 Additional
. R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name - . .
. HARRELL, KEITH T - -St ;Ad;ii (PO.B Number is Not Acceptable)
- ree ress (P.O. Box Numnber is Not Acceptable
2001 NW 92 ST
MIAMI FL 33147
City 1 FL Zip Code
8. The above named entity submits s staterpent f 2 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register&d ager i
SIGNATURE ___= 4 DU A 200
- Signature, typed er?n'tad name?ﬁ'egislere agent and title it applicable. _.{NOTE: Registerad Agent signaturs required when reinstating} | DATE
+ - -
S — B
FILE'NOW!!! FEE IS $150.00 . . ‘ )
. 9. Election Campaign Financing $5.00 May Be
B After Mav 1,2003 Fe-a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paya_bie to Florida Department of State
10. : "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B crO [ Delete TLE O Change (] Addtiion | &
NAME HARRELL, KEITH NAME . 9
steeeT aooress | 2001 NW 92 ST STREET ADDRESS 3
orv-st-ze | MIAMI FL 33147 CIFY-ST-2P 2
e T — o ¢
TILE Riaisls <oy L Delete TIE A Clchange [ Addition 5
NAME MDAMITUYT CLARK. HAME L - o '
STREET ADDRESS | D& havag Yo ST STREET ADDRESS t. e
CITY-S7-2IP MIAM) FL 33147 CITY-8T-2IP ’
TITLE MANAGER [ Delete TIMLE ~ I change [ Addition
NAME TTHECIORE R: RARRELL IR KAME -
STAELT ADDRESS | OO Al SRR rrsmrs ™ =~ o o e s oo A GTRAET ADDRESS =B~ e o o T e o -
CITY-ST-2IP Midpa JFL.ADIYT CITY-5T- 2P -
TITLE - [ Delete TITLE ! O change [ Addition
" NAME ~ NAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
THLE O Delee TITLE ” [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O petete TITLE - [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS =
CITY-S§T-2IP CITY-ST-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 Stalutes. | further cerlify that the infermation
indicated on this report or supplemantal 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 empédwered 20 Bkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, Jith all pt i

like empowered.
@A) NI R NS L - '
SIGNATURE: ___ 5. IECLIRED O U8 500%  TACURLOGOD

sncnn‘m@nnwﬁn OR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

-

.



