" PO700000 H blbH

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rekur ] war [] maw

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAERLARATITRANY

600013279686

BRARAD2--01025--024  %+25.00

-
o
)1

SSVH YT
AUV 3807

i,

HREREY
S

b A
L0V - 4 g0
a3

Al

i



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Harris Pallet Resources, Inc. _
{Name of corporation]

DOCUMENT NUMBER: P97000004664

I'he enclesed Statement of Change of Registered Office/Agent and fee are submitted fur filing.

Please return all correspondence concerning this matter to the following:

__Charles S. Harris Jr.
{Name of person)

Harris Pallet Resources, Inc.
{Name of firm/company}

P.0. Box 617350
{Address)

Orlando, FL 32861-7350
{City/state and zip code)

For further information concerning this matter, please call:

Charles S. Harris JIr. at { 407 ) 298-3830 .
{Name of person) {Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addroess: _ Street Address:
chnément Section Amcndment Section
Division of Corporations Division of Corporations
PO, Box 6327 408 E. Gaines Sirect
Tallahassee, FL. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes

this statement of change is submitted for a corporation organized under the laws of the State of

Florida inn order to change its registered office or registered agent, or both, in the State

of Florlda.
1. The name of the corporation: Harris Pallet Resources, Inc,

350 §. Mckinley St.
QOrlando, FL 32811
P.0. Box 617350

2. The principal office address:

3. The mailing address (if different):
Orlando, FL 32861-7350

1997 Document number: 97000004664

4. Date of incorporation/qualification: _\—~ \\¢ -
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and for registeded ofEse b
changed): Charl ) _%g -
arles §, Harris Jr. s~ =

2911 Oxford St.
P00 Box nf personil matibox WO atLeptabic]

Orlando, FL 32803

stemd office and the strect address of the business office of its registered

The street address of its re§1
agent, as changed will be identical.
was authorized by resolution duly adopted by its board of duectorg;r by an officer so

Such chan(}pi) y
authorized by the board, or the corporation has beent notified in writing of the change.

{PHted o (ypcd name and Wi

ree (o act in this eapacity,
m m* aid complete

(STEERird o an oI, chafnman or vice Thafman of the boards

I hereby accept the appafntmmt as registered agent and
! furt hér agree (o comp Iy with the provisions of all statuted relative to the
1y duties, and I am familiar with and accept the pbligation as.rtmf as 4
e registere,

erformarnce of m
};%icmrm' agent. Or if this document is being filed merely to mﬂed a r:ﬁa
¥ h iy copfirm tha¢ the corporation bgeey{ﬁed i W tfng of t}u‘s cizange

T (L)ala]

If signing on behalf of an entity.

{Capacity}

P (iyped or Pricned Name)
* * * FILING FEE: $35.00 * * *
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