2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P97000079207 '

DOCUMENT #

1. Entity Name

JIM HARRIS TOOLS, INC.

Principal Place of Business

25165 FADETTER
BROOKSVILLE FL 34501

Mailing Address
25165 FADETTER

BROOKSVILLE FL 34601

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91487 012 ***150.00

0

2. Principal Place of Business 3. Mailing Address
) QAS VLS & data . D,
Suite. Apt. #, etc. - Suile, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3202974 Noi Applicable
Zi t i Con dinmal
P Country - ) ip L untry ] 5. Ceriificate of Slatus Desired O gese.ggq S:ﬂ:&tloncﬂ
6. Name and Address of Current Registered Agent 7. Nam-c.I and Address of New Registered Agent
Name
HARRIS, JAMES M =3 Tt Coeng s WA . Ola\cav\,l.);
& ress umber is cenlable
5415 NEFF LAKE RD Ssies” Bl e
BROOKSVILLE FL 34601

-

C‘é)vm\LSL.‘ W

FL

o

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

the obhganons of régistered agent.

SIGNATURE; _ Q [—4 O g
i Signature, n,-pea ¢ prinfad name of rég\stered agent and titla if applicable. {NCTE: Registered Agen‘f signature required when reinstating} DATE
FILE NOW1!! FEE I..s $150.00 8. Flection Campaign Financing $5.00 May Bo

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFJCEHS AND DIRECTCRS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TinE oP [ Delete e Wl Crange [ Addition
NAME HARRIS, JAMES M HAME
sreer annerss | 5415 NEFF LAKE RD sresraoeess | DS NS Fondadrlal Bv
erv-st-ze | BROOKSVILLE FL 34601 CITY-57-2IP
TTLE DsT [ Delate TTLE Crange [ Addilion
NAME HARRIS, JOAN M NAME :
streeT anoress | 5415 NEFF LAKE RD STREET ADDRESS | a5t o 55 ML‘:F‘L. h\— . :
CITY-51-21P BROOKSVILLE FL 34601 CITY-57-21P ,
TITLE - e e B R e 11T N - cro === =~ o [C]:Change. - [:]Ad'dit‘ron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-ZIP
TITLE 2 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the mformatxon
indicated on this repori or suppiemental report is true and accurate and that my signature shalt hava the same legal effect as if made under cath; that | am an officer or direGtor
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachrent with an address, with all other like empowered/

SIGNATURE:

SIGNATUSY 5

///,yf/oz

SIGNATURE AND TYPED OR PR?HED}AME OF SIGNING OFFICER OR DIRECTOR

Date " DBaytime Phona #

dd ELB2E80

CR2ZE034 (10/02)

t



