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2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 amg

DOCUMENT #  P96000067711 Secretary of State

1. Entity Name

HARRIS INSURANCE OF PENSACOLA, INC. 05-03-2002 90158 025 ***150.00
Principal Place of Business Mailing Address

124 MIRACLE STRIP PARKWAY 124 MIRACLE STRIP PARKWAY

FORT WALTON BEACH FL 32545 FORT WALTON BEACH FL 32549
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€. Name and Address of Current Registerad Agemt. _ _  _ __|__ . _ 1. Name_anc_I‘Address of New Registered Agent
MName ) o
HARRIS' WHIT Street Address {P.O. Box Number is Nat Acceptable)
124 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32549
/7 City FL Zip Code

étement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits,

i
#

SIGNATURE {7

- Signature, Mﬁrﬁrinlsd Harbabt registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE

o This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax fllm_g requirement and slects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [T Change [ Addition

NAME HARRIS, WHIT NAME

STREET ADDRESS | 124 MIRACLE STRIP PARKWAY STREET ADDRESS

omv-st-2¢ | FORT WALTON BEACH FL 32549 CITY-sT-2¢

TITLE O pelee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-71P

T It T R e it A e = o e[S Chanys — [} Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P ‘

e {J Delets TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE L] pelete TILE [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the inforrmation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is try€kand accurate and that MMy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empey Ered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addroe5Adith all other like empaowerad.

SIGNATURE: Sl T REQUIRED d0) et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phore #
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