o

FILED

2004 FOR PROFIT CORPORATIO Secretary of State

05-03-2004 90783 047 ***150.00
DOCUMENT # P03000099713
1. Entity Name
R. RUTH HARLAN, INC.
4A2TULUVUUUR
Principal Place of Business Maiting Address
65 NW 15T AVENUE POST OFFICE BOX 2006
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655-2006
S S ER GG A
Suite, Apt. #, ete. Suite, Apt. &, etc. 04282004 Chg-P CR2E034 (10/02)
City & Slale City & State 4. FEINumber Applied For
05585193 Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired [ fngq G'i‘:':;‘b"*"

§. Neme and Address of Current Reglstersd Agent 7. Name and Address of New Raglstered Agent
e - - - Name - - - L= - LI e
HARLAN, R. RUTH
65 NW 1ST AVENUE Street Adgdress (P.O. Box Number Is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL l Zip Code

8. The above named entity submits this statement lor the purposae of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE L
Signanxe, yped o panted name of regiaied agent and tits ¥ appicable. [NOTE: Regi AQenL g recuired when reinstatingy DATE
. ' . 9. Blection Campaign Financing $5 00 May Be
FILE NOW!I!' FEE IS $150.00 o ay
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: D : [ peles e ) change [ Acdtion
NAME; HARLAN, R. RUTH _ NAME
| STReET ADORESS | P.O. BOX 2006 STREET ADDAESS
CITY-$1-21P HIGH SPRINGS, FL 32643 GTY-§T1-2P
e O pelete TTE [ cChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P i £TY-§T-0P
TLE 3 petete e [ Change [ Addition
NAME NAME
‘STREEY ADDRESS SIREET ADDRESS
ATY-§T- 2= o~ = s~ - - S wee o QCTY-ST2R L . _ o
TILE 3 petete TIME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY=S7-2P CiTY-S1- 2P
e [ petete LT3 O change  [J Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CiTy-51-21P oY-5T- 2P
TITE [J Delets TITLE . O change [T Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P ) clry-58-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mage under qath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o executs this repen as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachrment with an address, with all other (ke empewarad.

12. | hereby certity that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07&3)0). Horiga Statuies, § further certify thal the information

=7 ) .
SIGNATURE: __ A, ALeizl Aogaf e T -2l oy  I56-45X 5365
RIGNATUREAND FYPED OR PRINTED NAME OF BIGNING DFFACER OR DIREGTOR Date Daytima Phone #

H J505F5 773

May 03, 2004 8:00 am




