2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000086094 Secretary of State

1. Entity Name 05-01-2003 90225 011 ***150.00

H & S TAXIDERMY & PANELS, INC.

Principal Place of Business Mailing Address

§351 OLD PLANK RD 8351 OLD PLANK RD

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

2. Principal Place of éusiness 3. Mailing Address ||I|||“‘ "I ||’|‘ ||m ||"| “"l |||” "[I”l"l Imllml um |II‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For

59—3340487 Not Applicable
7ip Country Zip Country 5. Certificete of Status Desited ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent

Name

HARRIS, ANTHONY F SR -
8351 OLD PLANK'RD.
JACKSONVILE FL 32220

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

City FL Zip Code

8. The above named\eh.tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ithe obligations of registered agent.

SIGNATURE
Signature, typed or _prinled name of ragistered agerit and title if applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
. Electi ign Fi
At May 1,200 Foo willbe 55000 e o $500 eree
Make Check Payable to Flerida Department of State '
10. s OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D P 3 Dslete e -~ ] [J Change  [J Addition
HAME HARRIS, ANTHONY F SR NAME
streeT ADDRESS | 8351 OLD PLANK RD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IF
TIMLE D . ] pelete TITLE [J Change [ Addition
NAME HARRIS, ANN K A
STREET ADDRESS | 8351 OLD PLANK RD STREET ADDRESS
onv-s1-20 | JACKSONVILLE FL 32220 CIT-57-2P
me T )T o - . ® O Delete B R - -t - [ Changg ™ [ Addition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TME O Delete ThLE [ Change - [1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental 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 director
of the corpaoration or the recelver or trugtee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gmattady , with all ather like empowered.

205 BN FROLAY Yar Hixps Oy 9g3-om3

SIGNATURE ANDTV*D OR PRINTED NAME OF SIGNING OFFICEH dR DIRECTOR Date Oaylime Phone #

SIGNATURE:

|

CR2EQ34 (10/02)



