*.

FILED

2000 UNIFORM BUSINESS REPORT (.UBR) Jun 06. 2000 8:00 am

)
DOCUMENT # 295000047404 > Secretary of State
06-06-2000 90011 027 ***150.00
R.G. HARRIS ENTERPRISES, INC, D/B/A SHUTTERS BY ‘DA
Principal Place of Business Mailing Addreas

P.0. BOX 1046 L
BOAZ, AL 35957

2 Principal Place of Business 3, Mailing Addreas
1004-C N. MAIN ST. P.O. BCOX 1046
Suite, Apt #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stats = 4. FEl Number Applied For
BOAZ, AL BOAZ, AL 58-3322652 Not Applicabls
Zip Country Zip Country . 8.75 o
35957 U.S. 35957 U.s. 5. Cotfcat o Situs Dasved [[] 3875 Addtional
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Regjistered Agent
. Nama .
ROBERT G. HARRIS , JR. Street Address (P.O. Box Number is Not Acceptable)
6191 WESTGATE DR.
APT. #232 - -
ORLANDO, FL 32835 “ FL | 2P

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

SIGNATURE N/A SAME REGISTERED AGENT RETAINED

Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registarnd Agent signature raquired when reinstating) DATE

| 9:This corporation is siigible to satisfy its Intangible

Taxfiling requirsmant and elacts to do ac. 10. Election Campaign Financing $5.00 mayBe

{See criteria on back} Trust Fund Contribution. Added to Foes
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {] Delte e [] orerge [] Addiin
NAME HARRIS, JR., ROBERT G. NAME
sreeTaporess [1004-C N, MATIN ST. STREET ADDRESS
av-st-2¢  |BOAZ, AT 35957 ary-sT-2¢ - ,
TLE v [_] peete TME D Charge [:] Addtion
NAME KAPLE, RONALD S. NAME
smeeranoress | 1004—-C N. MAIN ST. STREET ADORESS
CTY -§7-2P BOAZ, AL 35957 CITY - 5T 2P
TIME s/T [[] pdete TRE ' : [ cree [] addtion
NAME KAPLE, RONALD S. NAUE
smeevaooress [ 1004-C N, MAIN ST. STREET ADDRESS
av.er-2p |ROAZ, AL 35957 oTY -51-28
TE D Delete TTLE [_—_I Charge [:] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2P oTY -T-2P
TME [[] Ddete mE [] craree D Addten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST -2P oTY - ST-2P
TME |:| Deete TME - ] E] Changs |_—_| Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
cITY - §T. TP Ty - ST-2P

13. 1 hereby certify that the irformation supplied with this filing does not qualify for the exemption atated in Section 118.07(3)(i), Florida Statutes, 1 further cortify that tho
information indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an
officer or director of the corpefratidn or the receiver or tmm smpowerad to axacute this report as required by Chapter 607, Florida Statutes; and ‘Ihat my namas appears
in Block 11 or Block 12 if cang : a1 - fan addreas with all other like empowered.

SIGNATURE: //l LAt % © 256-593-1990

D OPRINTEDS NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLI2381F 1 ROfl‘.‘RT G. RARRIS, JR#, PRESIDENT

CR2EQ34 (9/99)



