2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P97000004664

HARRIS PALLET RESOURCES, INC.

&

R)

Secretary of State

02-14-2003 90207 039 ***150.00

Mailing Address
P O BOX 617350

Erincipal Place of Business
350 § MCKINLEY ST
ORLANDO FL 32811

us us

ORLANDO FL 32861-7350

2. Principal Place of Business 3. Mailing Address

A N

Suite, Apt. #, etc. Suite, Apl. #, eic.

méE'CK HERE IF MAKING CHANGES

o ——

City & State City & State 4. FEI Number Applied For
59-343%03 Not Applicable
Zip Country Zp ountry §. Cerlificate of Status Desired (M| $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,

oo o

|~ HARRIS, MARION F
555 JACKSON AVENUE
#402

CAPE CANAVERAL FL 32920

g = ——

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typsed or printed name of registered agant and title if applicabla.

(NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW!! FEE IS $150.00
N After May 1, 2003 Fee will be $550.00
take Check Payable to Florida Department of State

3

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE []Change [ Addition
NAME HARRIS, MARION F NAME

steeTaponess | 555 JACKSON AVENUE, #402 STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2P

TITLE D O pelste TITLE [ Change [ Adition
NAME HARRIS, CHARLES § JR. NAME

staeer anoress | 2991 OXFORD STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IF

TITLE D O Defete TITLE [ Change  [] Addition
NAME HARRIS, CHARLES S NAME

staceT aooress | 555 JACKSON AVENUE  #402 STREET ADDRESS

CITY-5T- 2P CAPE CANAVERAL FL 32920 CiTY-5T-20P _

TIMLE D [ Delete TINE lzﬁange [ Addition
e HARRIS, STEPHEN F e HARRIS, S TEPHEW F

stheeT aporess | 5505 HERNANDO DR #245 STREET ADDRESS "{'322 bﬂ K S H] R E LA N E

GITY-ST-2IP ORLANDO FL 32808 CITY-$1-ZIP OR L BNDO FL 3 2 9 19\

TITLE O petete TILE [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5T-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P CITY-ST-7P

changed, or on an attachment with_an address, with all cther likes

SIGNATURE:

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption state
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 direclor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d in Section 118.07(3)(i), Florida Statutes. } further certify that the information

Ll e te S BEE

Data Daytime Phone #

[ LYV Y

ny .

CR2E034 (10/02)



