2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

H. HARRIS INVESTMENTS, INC.

P93000085228
%

/

Principal Place of Business
7345 SHIELDS PT RD
MILTON FL 32583

Maiiing Address

7345 SHIELDS PT RD

MILTON FL 32583

2. Principal Place of Business

032

Suite, Apt. #, etc.

edls DE.

P

3. Malling Address

)

poN letls DR

Suite, Apt. #, etc.

'

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90028 049 ***550.00

AR RE SR

[ CHECK HERE IF MAKING CHANGES

City & State Tt City & State™ ~__. 77~ T AT FEINDMBer T e A m T Applied For -
i s F L. 232583 MmN FL. 59-3215566 Not Applicable
Zip ' Country Zip ) Country " ) $8.75 Additionat
325 £3 us g 325873 u S 'ﬁ 5. Certificate of Status Desired 3 Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WESTMORELAND, J. LOFTON

220 W. GARDEN ST.
9TH FLOOR
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and title if applicable.

{MOTE: Ragistered Agent signature required when reinstating)

DATE

=

FILE NOWH! FEE.IS. $150.00..c. ...«
Aﬂer May Y, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

9.

L. $5.00 'May Be
Added to Fees

, ST S e, e Ty
Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS 1.
e P (] Delete THLE [J Change ] Acdition
NAME HARRIS, HARRY C NAME
streeT apaess | 7345 SHIELDS PT RD STREET ADDAESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TITLE ST [T Delete TITLE [ Change  [J Addition
NAME HARRIS, LINDA G NAME
streeT ADORESS | 7345 SHIELDS PT RD STREET ADDRESS
CITY-5T-2IP MILTON FL 32583 CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE o o e o [ ] Dolete: T s me e pmn =7-Givange— ] -Addition~
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 2P
TLE [ Delete TITLE {Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemnpticn stated in Section 119.07(3)(i}, Fiorida Statutes. { further cert\fy that the informaticn
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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

K| A8 Hirin EQLTFIE TG Haga is

b1803  (850)626-4814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



