2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025699

1. Entity Nams

HARRELL'S MARINE MECHANICAL, INC.

Mailing Address

7020 ALAGHUA AVE,
JACKSONVILLE FL 32210

Principal Place of Business

7020 ALACHUA AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30391 011 ***150.00

RERREAT AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 59—3367120 Applied For
JNot Applicable
Zi Coun Zi Count it
P 1y P mry 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6._Name.and Address of.Current Registered Agent - v ~pr——— —{- — I ~<"7~Name and ‘Address of Néw Reglstered Agent™ ~
Name
HARRELL' JASONJ St Add P.0O. Box Number is Not A tap!
7020 ALACHUA AVE. reet ress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
/ City FL Zip Code
8. The above named SAtity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
ﬁ%ﬂure. typed or printed nams of registered agent and title it applicable. {NQTE: Registerad Agent signature required when reinslating) DATE
) N ot ; mn
9. This F%‘ngn is eligible 1o satisfy ita Intangible FILE NOW!I! FEE IS $150.00 10. Election Carpaign Financing $5.00 way Be
Tax filifgrequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi :
& ontribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TTLE D [ Delete TILE ] GChange  [] Addition
NAME HARRELL, JASON J NAME
streeT aooress | 7020 ALACHUA AVE. STREET ADDAESS
orv-st-ze | JACKSONVILLE FL 32210 CHTY-5T-21P
TME D [ Dejete TITLE [ Change  [] Additicn
NAME ROBIE, PHYLLIS A NAME
streeT anohess | 7948 AUSTIN RD. STHEET ADDRESS
CITY-57-20P JACKSONVILLE FL 32244 CIvY-8T-2IP
CIE L L L e ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delese TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

13. | hereby certify that the infermaticn s
indicated on this report or supplem,
of the corparation or the receiver
changed, of on an attachment wj

SIGNATURE:

Al report is true and
irfistee empowereg
address, wnh

ffered.

plied with this filing£Mes not qualify for the exemption stated in Seclicn 119.07{3)(i). Florida Statutes. | further certity that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

001511

CR2E034 {10/00)



