2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025208 Feb 28, 2001 8:00 am

J 1. Entity Name

Secretary of State
HARRELL FARMS |, INC.

| 02-28-2001 20088 040 ***150.00
d

7| Principal Place of Business
100°N, TAMPA ST

Mailing Address
N TAMPA ST

TAMPA FL 33602 33802
us us
3225 SmacDice AVE | 3225 S.Mae DLt AVe
Wpt. #, elo. [€h2) Apt#elo. DO NOT WRITE IN THIS SPACE
129-25% /G- 255
e e CL T g e
, ! ot Applicable
igb ch Countryus p 3215(9 Elcf COUH}YS A 5. Certificate of Status Desired [ ?i.geilﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HARRELL, CECIL S

3 aas S) mac InY; Ay R ;q \/e Street Address (P.O. Box Number is Not Accepiable)

100-NORTH-TAMPASTREET- . Se /2 F-2 5%

TAMPA FL 33662 ‘ |
5 3&)39 City FL Zin Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regigtered agent and titte if applicable (NOTE: Registered Agent signature required when reinatatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00. ‘ N :

Tax fil'mgF)j requiremeﬂlgand elects toydo 80 ? After MAY 1, 2001 Fee witl be $550.00 10. Election Campaign Financing $5.00 May Be

g ‘ : : Trust Fund Contripution. O Addedto Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE Mange [7] Addition
NAME HARRELL, CECIL S NAME -
STREET ADDRESS | 106-N-TAMPA ST-SUITE 3540 STRECTADDRESS | 3 22 S Mmae Oyt Are Ste 7029-255
CITY-87-21P TAMPA FL 33662 CITY-5T-2IP 7‘;9,{“ p A B FL =34 T
TITLE v [ Detete TITLE E/Cnange [ Addition
NAVE MILLER, R. GAYLE NAE .
sTReeT A00ESS | 100-N-TAMPA-ST.-SUITE-3540— sweeraoneess (3225 O Mac Ot Ave St /279-25§
CITY-5T-2IP TAMPA FL CITY-ST-71P T p,g} [y AR LD 7
TITLE O delete TITEE (I Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ petete TITLE O Change 1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with al}other like empowered.

signeture: 2 IS0 B G ts Stor J/fé/

SIGNATUR] TYPED OR PRINTED MAME OF SIGNING OFF!CER OR DIRE£TOR Cate

Daytima Prone #

CR2E034 (10/00}



