FILED

o
2003 FOR PROFIT CORPORATION 8.
UNIFORM BUSINESS REPORT (UBR) Jul 18,2003 8:00 am 3
1. Entity Name 07-18-2003 90082 005 ***550.00
THOMAS HARRISON CONSTRUCTION, INC.
Principal Place of Business Malli
163 WILLOWICK DRIVE P.O.
NAPLES FL 34110 NAPLES FL 34101
Po. Rex /i3 sSS
Suite, Apt. #, etc. Suite, Apt. #, etc. PECHECK HERE IF MAKING CHANGES
City & State ity & State N 4, FEI Number Applied For
/5 aples Flor da 533413747 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 ‘_’ ) 08" 1060 ‘) Sb,_ 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —_— - - et = 'h—‘ﬁ:-'——f:_—_r-bENé-_m—e_'_ ST =8 ST e = R —
HARRISON, THOMAS P Street Address (P.O. Box Number is Not Acceptable}
163 WILLOWICK DRIVE
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang{ng its registeb:icsoﬁice or regiétered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent. C-L\&JSG- +o Ve "’A oS
T m—m - <
SIGNATURE > 2-16D
Signature, typed ar printed name of registerad agent and ttle if applicabla (NOTE: Registered Agant sighature requirad when renstating) DATE
FILE NOWI1!! FEE IS $550.00 i o
X Fi
After September 10, 2003 Fee il be $750.00 et oS oy 35,00 Moy 5e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |PD ) Delete TMLE O crenge [ Addition | B
HAME HARRISON, THOMAS P NAME 2
smaeeT aporess | 163 WILLOWICK DRIVE STREET ADDRESS §
CITY-SF-2IP NAPLES FL 34110 * CITY-ST- 7P w
T - o
TITLE VP ] [ Delete TILE O changs [ Aadition | O
NAME SCARBROUGH, WADE NAME
STREET appREss | 2049 49TH TERRACE STREET ADDRESS
CITY - ST-2 NAPLES FL 34116 .. CITY-ST-2IP
L) (S - : I CJ Delets. ame__ | o O change  [[] Addition
NAKE NAME | . D
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
ITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-2IP

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with agAddress, with all gtner like empowersd.

—

SIGNATURE: —~ oWARMALUIRI C?Em@:@@—' >-)b 03 929 23> ST
i

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4 J




