2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023893 Jan 26, 2001 8:00 am
e Secretary of State

L.I. HARRIS, 1Il, INC.
01-26-2001 90028 017 ***150.00

Principal Place of Business Mailing Address
1673 ARBOR LANE 1673 ARBOR LANE
FERNANDINA BEACH Fl. 32034 FERNANDINA BEACH FL 32034

AT

2, Principal Place of Business 3. Mailing Address ”II“II’ “' ml
D OordeRSY [ H0 Deande® SY.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mtégy’ & Si\ate t %EQC\_\ F L, ﬁ% & St‘ate 'E)E H 4, FEI Number 59.3304083 :2:1:'9;; lii::ar —

Zip Country Zip Country . , $8.75 Additional

Z)ZZLQ Lp ’DU\{ P_(L.-_ B BZZ[DLQ DL) \[ A_L-— 5, Certiflf:ate of Status Desired | Fee Requireclil _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, LINTON |
1673 ARBOR LANE

Street Address (P.C. Box Number is Nol Acceptable)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

S!IGNATURE
Signature, typed or printed name of ragistered agent and bitte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e S 0% | a0t roewilnesosoo | 10 SectonCamsmnEnncng_ $5.00 way o
o M ! ! Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - POT [ pelete TITLE O Changa {7 Addition
NAME HARRIS, LINTON | NANEE
STREET ADDRESS | 1673 ARBOR LANE STREET ADDRESS
CmY-ST-2P | FERNANDINA BEACH FL 32034 cary-5T-21
TILE Vs O Delete TITLE O change [ Addition
NAME HARRIS, TRUDI C NAME
STREET ADDRESS | 1673 ARBOR LANE STREET ADDRESS
orv-s1-2¢ | FERNANDINA BEACH FL 32034 oin-st-2¢
TILE o - 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE .[Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-2IP

13. | hereby cenlity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 empowared to execute 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 attachment with an address, with all other like empovglered.

\[Q‘%Lc,. O\-\-O  god-2d9-2g42

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR N2t a X o

SIGHA TIJHEND TYPED OR PH

D

CR2E034 {10/00)



