2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000085228 Feb 04, 2000 8:00 am

1. Entity Name

H. HARRIS INVESTMENTS, INC. Secretary of State

02-04-2000 90012 034 ***150.00

Principal Place of Business Mailing Address
€101 S. RIDGE RD. 6101 S. RIDGE RD.
MILTON FL 32570 MILTON FL 32583-2914

VA

ey e i | g ets o td. | (UM

Suite, Apt. #, efc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
m I.l +‘ “ . F L - m lY"‘ll‘/ 4 FL' 59—3215566 Not Applicable
Zip Country Zip ' Country n . $8.75 Additional
32593} sl | B2 BB sl Sofen oo OO ISt Desiod [ Feminds |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTMORELANDs J. LOHON Straet Address (P.O. Box Number is Mot Acceptable)

220 W. GARDEN ST. ,

9TH FLOOR \

PENSACOLA FL 32501 o : FL (o5

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

SIGNATURE \

) Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature requirad when {sinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

i o nd s 50 At MaY 12000 Foowilba 3000 | 10 E6ST Seposk Frwons 95,00 oy o
{See criteria an oack) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Delete TLE F § Chenge L3 Adallon

A HARRIS, HARRY C NAME Harkis .Haaa# C.

steer anoress | §101 S. RIDGE RD. smezraoveess | 434S Shields PT. Rd

erv-st-zf | MILTON FL CITY-ST-21IP Milow ,FL. 32533

TITLE ST O pelets TITLE ST ' m Change [ Addition

NAME HARRIS, LINDA G HAME HarkAis LNCP &

STReET ADDAESS | 6101 S. RIDGE RD. STREETACDRESS | #7344 S gmdo\; PT. Rd.

CITY-ST-2P MILTON FL CiTY-ST-21P Mi‘\‘\'bN L. 3883 .
e T T T T T [ Delets | B T O Change [ Addtion

NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-7PP

TITLE [ belete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)F CITY-ST-2IP

TITLE [ Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

TITLE O pelete TITLE (3 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.gttachiment with an address, with all other like empowered.

SIGNATURE: oumdi . Mmoo ™ L5k 6. Harris F-26-00  (%s50) 626214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/99}




