2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
10, 2003 8:00 am

DOCUMENT #

1. Entity Name’
JOE HARPRING, CORP.

P02000131510 /2

"%
ecretary of State

09-10-2003 90060 020 ***550.00

Principal Piace of Business
5721 DELROSE DRIVE
MOBILE AL 356609

us

Mailing Address

5721 DELROSE DRIVE
MOBILE AL 36609

us

AU Wb

3. Mailing Address
Jreedl Same gs

2. Prjpcipal Place of Business
AT ET e

Suito, Apt. #, efc Suite, Apt. #, eic.

ﬂ?’#‘b

[] CHECK HERE IF MAKING CHANGES

City &fState City & State 4. FE| Number Applied For
65: 3 F// 32" :Z £ 673 ‘f3 Not Appilcable
\ig 0 0? Coun}r‘yo Wfﬂd “e ‘(iiuntry 5. Certificate of Status Desired | ?g-ggqﬁ?;&“onm
C =8 Name-and-Address of. Currant Reg o Aﬁenl._ S -— .—.—7.-Name and Address of New Reglstered Agent
Name

KOSLOWSKY, DAVID :
17531 NW 62 PLACE NORTH -
MI_AMI, F!. FL 33015

1 " ‘ a‘

Joc )aqu-g,., 71¢

Stree#\ddr ss,(P.Q, Box ﬂtﬁer is Nét Acceptabl _#é
—lis_zﬁl_g SHteced ,&‘7’7

v Ha 7/@;(4

FL

Jc Bzach 33007

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and actept

thé obhgahons of reglstered agem’

B -

- SIGNATUHE

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida- Department 'of State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

[0 . Addedto Fees

ADDITiONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 11,

TILE P [ Delete TITLE [(J Change [ Addition
NAME HARPRING, JOSEPH J NAME

staeeT anoress | 5721 DELROSE DRIVE STREET ADDRESS

CITY-5T-2IP MOBILE AL 38609 CITY-5T-2P

TITLE VP O Delete TITLE [ Change [ Addition
NAME GRAVES, CHRIS NAME

stReer anoress | 5721 DELROSE DRIVE STREET ADDRESS

CITY-57-2P MUBILE AL 16609 CITY-5T-21P

TITLE -7 F et ettt o 7 BT e e i = = —e=[]'Change ~ 3 Addition
NAME HARPRING, ANN G - NAME

STREET ADDRESS | 5721 DELROSE DRIVE : STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TINE [ pelete TITLE 3_. V P H ' . [ cChange PR Acdition
NAME NAME ur

STREET ADDRESS /%‘ 9" STREET ADDRESS |} [?.a {5 "4 \5'{5."1{{ FecT Lot 7
CITY-ST-2P - CITY-5T-21F Miramay, Flg 330

TITLE [ Deste TLE 4 [orange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

HTLE [ Delete TITLE v " O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-21P -

12. | hereby certify that the information supplied with this filln

does not qualify for the exemption stated in Section 119, 07(3) (i}, Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2r=CJ

AL

2. r [}
ATVR AND TYAED OR|PRINTED NAME OF SIGNING OFFICER QJt DIRECTOR

Daytime Phone #

169410

av



