2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000653012 | Feb 15,2001 8:00 am
- Fiy ame Secretary of State

HARCON ENTERPRISES INC. 02-15-2001 90058 047 ***150.00
Principal Place of Business Malling Addresé
5274 RAMORA AVE PO BOX 6976
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236-6976
us
537 Ramona Blvd. |* O 69476
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0GEnvile_ P | Jacksonvile FL. | ®wwm | fom

'gg\ao 5 ‘_—bu u AJ ﬁnir) V l 5. .Certificate of Status Desired (] Eeae gg] -L.:::I:(;tlonar

=== - == . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B i Name Sm Rea !:S E:mi @z!j—i‘\
HAHVEY’ RICHARD M Street Address {P.O. Box Number is Acceptable)

5274 RAMONA BLVD
JACKSONVILLE FL 32205
City Zip Code
o FL
8. The above named entity submww?hem r theepurpose of chary G its registered office or registered agent, or both, in the State of Florida.
(o P
SIGNATURE a % /// - 0l —[q-60
Signatura, lyped or printed name of registered agent and title if applic;bla/ (NOTE: Registerad Agent signaturé required when reinstating} DATE
/ e
. . . . N . . )
9. Ihlsfﬁ.orporatlc.m is ellglbig lcln sat»sfy;ls Intangible FF:.AE :lowolé. FEE iS."$; 50.0500 o 10. Election Campaign Financing $5.00 May Be
ax fling rraqurrement and elects te do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fegs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIR Pl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T P O petele e [ Change  [] Addition
NAME HARVEY, RICHARD M NAME
STREET ADDRESS | 449 § COLLEGE ST STREET ADDRESS
CITY-§T-2IP MACCLENNY FL 32063 ) CIy-ST-2P
TILE VP [ Delete TITLE [J Change [ Addition
NAME MCINARNAY, MARCUS NAME
STREET ADDRESS | RT 2 BOX 76 STREET ADDRESS
UTTSEIr | GLEN SAINT MARY FL 32040 o St-2¢
Jmme . T T e e v TMLE T - [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P eiTy-51-21P
TNLE / TTTLE - [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
nne pd O oel e I Cnange [ Aatlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE elete TITLE ) change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )

1 Section 119.07{3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this flhng does not qualify for the exemption slat
ve the same legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is nd accurate and that my signature shall
of the corporanon or the receiver or frustee e d to exetute th report as requiregl by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sone e O 5 wn @y

SIGNATURE AND TYPED OR PRINTED Nmeﬁr: srcmm; OFFICER OW Date trytime Phone #

CR2E034 (10/00)

3



