el

. + 2003 FOR PROFIT CORPORATION FILED
< UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P96000029904 Secretary of State

1. Entity Name -
HARRIS AND ROGERS, INC. 01-16-2003 20129 010 150.00

. Principal Place of Buginess

1 ¥a " Malling Address - AR

101 STH AVEIN- 740 A o oTH AVEN & Sk ST Rl TE e e B e R -
SAINT PETERSBURG FL(33705 A 'SAINTQPETERSBURG FL 33705, Ca'l? e ~?{'Hi ) ‘”f@,;ﬁ:i?,;;- T 3.@{'\ G * *:' pin :‘1““‘!6 3;
Suile, Apt. #, elc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3371502 Not Applicable
e Country dp Country 5. Certificate of Status Desired O gesa'ggq L’z?gjm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGEHS’ KATHLEEN Street Address (P.O. Box Number is Net Acceptable)
525 22ND AVENUE N.
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

M
SIGNATURE
. Signature, typec or printed name of ragistered agent and tile if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
¢ .. " FILE NOWI! FEE IS $150.00 ! )
" 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 . Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VP O pelete TITLE ] Change 1 Addition i"q
NAME HARRIS, PATRICK NAME . g
-srreeT anoress |525 22ND AVENUE N. STREET ADDRESS - 3
crv-st-ze . |ST PETERSBURG FL 33704 CITY-ST-21P &
o
e P O pelete TITLE [ Change  [] Addition %
wue 7 |ROGERS, KATHLEEN NAME
STREET ADDRESS | 525 22ND AVENUE N STREET ADDRESS
orv-si-7p | SAINT PETERSBURG FL 33704 ciY-st-2p
TITLE T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P - et -l CTY-ST-2P T [T - T - -
TME ] Delete TME T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
12, | hereby certify tha:tjl‘he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o executs this report as required G Chapter 607, Florida Statutes: and thal my name appears In Block 10 of Block 11 if
changed, or on an attachment with an addrass, with empowired. .
P , /P 727 g22- 6
SIG el ;S ; Y5y /03
SIGNATURE: < : 5% :
SIGNATUREANTTYPED OR PRINTED NAME OF SIGNIFG OFFECW DIRECTOR Dafe [3 Daytime Phone #




