FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P970001 01 629 05-02-2003 90420 009 ***150.00
HARRISON CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1482 KEYWAY ROAD 1482 KEYWAY ROAD
ENGLEWQOD FL 34223 ENGLEWOOD FL 34223
S S AT AR LA
Suite, Apt. #, etc. Sute, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Appl'\éd For
650801770 Not Applicable
2 Country Zio Country 5. Cenlficate of Status Desired [ $8 75 Additianal
_ - 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHSON, BYRON . Street Address (P.O. Box Number is Not Acceptable)
1482 KEYWAY ROAD
ENGLEWOOD FL 34223
“ City FL [ ZnCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namg of ragistered agent and title if applicable. [NOTE: Registsred Agent signature reguired when rginstating) DATE
v FILE NOWN! FEE IS $150.00 ) . . .
9. Election C F
+ After May 1, 2003 Feo will be $550.00 et om0 [ .00 My e
Make Sheck Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
NaMz HARRISON, BYRON P HAME
STREET ADDRESS | 1482 KEYWAY ROAD STREET AGDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE ViD 1 Gelete TITLE O change [ Addition
NAME HARRISON, ELIZABETH G NAME
STREET ADCRESS | 1482 KEYWAY ROAD STREET ADDRESS '
CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-21P
TILE - O oeete TTLE T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
HILE O petete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP GITY-ST-2IP
Tme O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing floes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the feceiver or trust ered 10 gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or sererTAlachmentwith an &ddress, wilfhall othdr like empowered.
- =200
SIGNATURE: §-2§-2003
Date Daytime Phona #

u

AY 2691550

CR2ED34 (10/02)



