2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(])£2D800 am

DOCUMENT #  P94000061486 Secretary of State

1. Entity Name

HARRISON & ZECHIEL, INC., 02-20-2002 90077 037 **%150.00
Principal Place of Business Mailing Address

1505 AUBURN QAKS BLVD 1505 AUBURN QAKS BLVD uuvuLJdroug
AUBURNDALE FL 33823 AUBURNDALE FL 33823

A T

E yiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3258820 Not Applicable
Zi Count i it
P ouniry “ip Country 5, Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
. _— 6. Name and Address of Current Registered Agent o _ 7..Name and Address of New.Registered Agent
Name
KNAPP’ MARTIN V . Street Address (P.O. Box Number is Not Acceptable)
1505 AUBURN 0AKS BLVD
AUBURNDALE Fl. 33823
City FL Zip Code

B. 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.

SIGNATURE
£ Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This‘?orporati?n is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10, Election Campaign Financing " $5.00 May ‘Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feps
(See criteria on back} O Make Check Payable to Department of State ' 3
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD I Datete TITLE _ DOchange [ Addition
have KNAPP, MARTIN V NAME
STREET ADDRESS 1505 AUBURN QAKS BLVD STREET ADDRESS
Y- ST- 2 AUBURNDALE FL 33823 CITY-ST-2IP
EiTLE VD xﬂelelg TITLE (O Change [ Addition
UahiE KNAPP, DONALD O NAME
STREETADDRESS | 675 OLD BARKLEY RD STREET ADDRESS
JITV-ST-2P AUBURNDALE FL 33823 CITY-ST-2IP
ITLE el 8D e e e e O Delee, TITLE — - _ ..[ Change ._[} Addition
dAME KNAPP, MARY L NAME :
JTREET ADDRESS | 16505 AUBURN QAKS BLVD STREET ADDRESS
JTY-ST-2P AUBURNDALE Fl. 33823 CITY-$T-21P
LE ™ R’Dma[e TITLE [ Change (] Addition
AME JOHNSON, LOR! J NAME
TREET ADDRESS { 1503 AUBURN QAKS BLVD STREET ADDRESS
ITY-ST-2IP AUBURNDALE FL 33827 CITY-ST-2IF
TLE W ] Delete TITLE [ Change [ Addition
IAME NAME
) S@:_,
\TREET ADORESS ) L STREET ADDRESS
HTY-ST-2IP -#zxt:qz’:rééf-—— CAY-$T-2IP
L}
ETLE e ! : 1 Delete ITLE [ change £ Addition
laute ) . NAME :
{TREET ADDRESS ' i STREET ADDRESS
iTY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl tal report is true and accurate and that my bignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiva tibstee e ered to execute this pordl as|required by Chakter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment yittfag addre: h allwther like
I:IGNATURE./ REM U

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. V4 Date Daylima Phone #
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CR2E034 (a/n01)



