FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am!

3. Entty Namo Secretary of State
H & § TAXIDERMY & PANELS, INC. 05-21-2002 91195 036 ***150.00
Principal Place of Business Mailing Address
8351 OLD PLANK RD. 8351 QLD-PLANK RD
JACKSONVILLE' FL 32220- JACKSONVILLE FL 32220 R
2. Principal Place of Business 3. Mailing Address “Illlll1 “I |I|I‘ I”" |IH| ||”| |l”l Il‘li |I|‘| Iﬂ“"””lm |m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3340487 Not Applicable
Zi Count Zi C iti
P ountry . ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Name
HARRIS, ANTHONY F SR Sireet Address (P.Q. Box Number is Not Acceptable)
8351 QLD PLANK RD
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) CATE
9. imsfﬁ%rp?ratu?n is ehtglbls tcln sims;iy(;ts Intangible At Fll.".nE NOW!I! i;EE Ifliu$b1 50.5(;0 10. Election Campaign Financing . $5.00 may Be
ax filing requirement and elects to do so. ar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 - Added to Fees
{See wrileria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D O pelete TITLE [ change [ Addition- §
RAME HARRIS, ANTHONY F SR NAME [
streer aooress | 8351 OLD PLANK RD STREET ADDRESS §
crv-st-zp | JACKSONVILLE FL 32220 CITY- ST-7iP o
o
TITLE D 1 Delete TITLE [J Change [ Addition { O
NAME HARRIS, ANN K NAME
sTreeT a0DRESS | §351 OLD PLANK RD STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32220 ' CITY-ST-2IP
T . O Defete TITLE ) . o T Ol Change ~ [ Addtion | ~
NAME e NAME
STREETADDRESS |, . .. STREET ADDRESS
CITY-ST-2IP N . CITY-S7-2IP
TITLE DU DU O celete TITLE (O change [ Addition
NAME T L HAME
STHEETADDRESS |~ ° .+~ = STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O celets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ., CITY-ST-2IP
TITLE [ Detete - TIE [l Change [ Addition
NAME . - | naME
STREET ADDRESS L STAEET ADDRESS i .
CITY-8T-2P . LI I CITY-ST-2P s
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
»., Changed, iq\r onfarratt ent with an address, yith all other like empowered.
- L.k NG . VIAMEA Y . K i N
SIGNATURE? i% OVwed 4 1a») 2 Qoi-2%83-073
. P ¢  SIGNATURE AND wpzn&n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ’ Oate Daytime Phene #




