- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004664

1. Entity Name

HARRIS PALLET RESOURCES, INC.

us

Principal Piace of Businass

350 § MCKINLEY ST
ORLANDO FL 32814

Malling Address
P O BOX 617350

ORLANDO FL-SREgtAR0
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -?

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90050 011 ***150.00

M

(T

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-343%03 Applied For
Net Applicable
Zip Country Zip Country i ; $8.75 additional
32861-7350 5. Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent

HARRIS, MARION F
X145:N TROMC AL FRAILX

MERBIRT:ISEANDRLA298X  Cape Canaveral, FL 32920

7. Name and Address of New Reglistered Agent

. = [ ————— Name L -~ .. .~ o

- e R R ] B

555 Jackson Avenue #402

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and ledts to do 50. After MAY 1, 2001 Fee will be $550.00 10 Zlection Camipalon Francing fgggﬁo"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [J Gelete e hchange (] Addtion | S
NAME HARRIS, MARION F NAME Harris, Marion F 2
street aooress | 1145 N. TROPICAL TRAIL sTREETADDRESS | 955 Jackson Avenue #4002 s
CITY-ST-2IP MERRITT ISLAND FL 32953 ov-s-2p  [Cape Canaveral, FL 32920 @
TITLE D [ Delete TITLE ‘ . Change [ Addition %
NAME HARRIS, CHARLES S JR. NAME larris, Charles S. Jr.
streer aooress | 1145 N. TROPICAL TRAIL STREETADDRESS [291 1 Oxford Street
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-ZIP Orlando, FL 32803
Jomme oL D - : . i [ Delete. __ . TITLE - . . st Change [ Addiion ]
wvt | HARRIS, CHARLES S i R Y Harris, Charles S, °7 Tt T T
steeer aooress 4 1145 N, TROPICAL TRAIL STREETADORESS |555 Jackson Avenue #402
CITY-ST-2IP MERRITT ISLAND FL 32853 try-st-2P - Cape Canaveral, FL 32920
TITLE D i [ Delete TITLE [JChange ] Addition
e HARRIS, STEPHEN F [ \
sreeT aboress | 5505 HERNANDO DR #245 STREET ADDRESS '
CITY-sT-2IP ORLANDO FL 32808 CITY - ST-2IP
TITLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

changed, or on an attachment wit

n address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

TP P27 Do BLL D

Daytime Phona #

I

SlG NATU R E : “+  SIGNATURE AND TYPED OR PRINTED NAME OF SIGW ‘-3//3[)3/;/



