2001 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # 98000030722

1. Entity Name

HARRIS BROTHERS CONSTRUCTION, INC.

Mailing Address

2857 CARRIAGE CT
SAINT CLOUD FL 34772

Principal Place of Business

2657 CARRIAGE CT
SAINT CLOUD FL 34772

2. Principat Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

i

FILED |
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90081 016 ***150.00

vr0gy

AN

DO NOT WRITE IN THIS SPACE

Gty & _S{ale_ TR WP _gi_ty.ﬁgiS:ate%ﬂ — _4. FEI Number 59'3498680 Applied Far
- s j o T3zt |- | Not Applicable | .
&p Country Zip, Country 5. Certificate of Staus Desired O gg';g L»::iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne ’
HARRIS. WILLIAM . Loura Barms
! Q. ri |
2857 CARRIAGE CT XA AT B
ST. CLOUD FL 34771 J
' 2. Cloud FL | 2849715,

8. The abave named entity submits this statem

)

siGNaTURE _(C AT

AL

Sighatyre, typed or printed name ol registelad agent and title if applicabla.

gnt forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

ek 4
(NOTE: Aegistered Agent signature required when reinstating)

& fa'

i o o ‘ i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A

9 ¢ Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME [ ‘. O Delete TLE NP D - . @ Changze [ Addition S
NAvE HARRIS, WILLIAM e HArrs, wWhitliam 2
STREET ADDRESS | 2925 H|QKORY TREE ROAD STREET ADDRESS L] T e §
CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP St .Cle FL° 34172 @
e [ Delete TITLE PS5 T D [ Change  m=adition g :
NAME NAME H nf'l"l‘b ) Louro ,
STREET ADDRESS | - S - - _STREET ADDRESS. | zsgqﬁc,g.-.-.abg,,,e,*-. P P
CITY-ST-21P oITY-S7- 2P 37 . Uoud ';-‘ AT 2. - - o
MLE {J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 2 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P

13. | hereby certity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the infarmation
indicated en 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in@lock 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¥

IGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

r Block 12 if

0y
esident {—&! 11!0: 17713

Daytimg Phone #




