2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  P38544 glécretary of Statg "

1. Entity Name

HARRIS INVESTIGATIONS, INC. (02-19-2002 90035 022 ***150.00

Principal Place of Business Mailing Address

518 BIDDLE 518 BIDDLE A

WYANDOTTE M1 48132 WYANDOTTE Mi 48192

us us

2. Principal Place of Business 3. Malling Address “"'III’ ‘" I“ ”Im I"" |m| ||I| Imj |||” I|||| |||” I|||’ Iml IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

38-2774219 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional

— - - —_ e —mer—— . - — - et (e SUPEERE el AL IR S —A——————r—-Fee-Hequired—-ﬂ—-f

N

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS’ GLENN R. Street Address (P.O. Box Number is Not Acceptable)
7 COLORADO
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agant and titls if applicabls. (NOTE: Reagistered Agent signatura raguirad when reinstating) DATE
9, ;hisfﬁprporathn |s§htg|b|§ t? s:it\srfyéts Ir:)tanglble e FI'LE qut:;la F::EE |?1I$Jj0.5050 00 o 10. Eiection Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. fler'May 1,2 ee'w $650.00 - rw-sir —p g Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICEARS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Gelste TITLE [ Change [ Addition
N HARRIS, GLENN R. Nave
STREET ADDRESS | 22392 INDEPENDENCE STREET ADDRESS
CITY-ST-2IP WOODHAVEN MI CITY-ST-21P
TITLE ST [T pelete TITLE [ Change  [C] Addition
e HARRIS, PATRICIA A NAE
STREET ADDRESS 22392 INDEPENDENCE STREET ADDRESS
CiTy-ST-72iP -WOODHAVEN.MI - . CITY-ST-ZIP B .
TITLE O pelete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE ] Delete TITLE [ Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z4iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled 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 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
[Coroz_ 5% 202280

Date Daytime Phone §

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED HAME'DEMGNING OFFICER OR DIRECTOR

tFANAN

k-

CR2E034 (9/01)



