FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000066801 Secretary of State
1. Entity Name 01-27-2003 90546 021 ***150.00
STEVEN P. HARMS CONTRACTORS, INC.
Principal Place of Business Mailing Adaress
5226 S, MACDILL AVENUE ‘P O BOX 10336
TAMPA FL 33611 TAMPA FL 336730336 ..
| TR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. # ete. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3267187 Not Applicable
o Country Zi Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

' - ) = Name
LIVINGSTON, CLIFTON A ’ Sreven P Hagas,

Street Address (P.O. Box Number is Not Acceptable)
501 HORATIO ST.

TAMPA FL 33606

// S22 L z .

City FL Zip Coclell

8. The above named entity s its thif siftengny f urpose of changing its registered office or regislered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registepéd ggent. /
SIGNATURE —____ C (o] |5' l°3>
Signalura, tprlmed nammagislered agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DAT& !
FILE NOW!!! FEE IS $150.00 . - .
; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE Vice Yageweur [J Change ﬂAdditiun
NAME -+HARMS, STEVEN P NAME Yanuosol Rasws
steeT anoRess-§ 3914 LEONA ST. STREET ADDRESS | AN LGOWA S
orv-s-2¢ | TAMPA FL 33629 Y-S Mmeoa, B 2BL2A
TITLE v ‘ﬂne\elg TILE [ Change [ Addition
NANE DEER, CHERYL D NAME
STREET ADDRESS | 6301 S WESTSHORE #1118 STREET ADDRESS
CITY-ST-2P TAMPA FL 33616 ] CITY-ST-2P _ _
mLE {1 Delete it ' ) ' [ Change  [J Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP : CITY-57-2IP

12. | hereby certify that the informatipn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef or trustes EMpoerErnd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y§ith g qther like empowered.

SIGNATURE:

) ,
SIGNATURE AND TYRED WA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

PRI

[AL]

CR2E034 (10/02}



