FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000030722 ecretary of State

1. Entity Name 04-24-2003 90156 043 ***158.75
HARRIS BROTHERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2857 CARRIAGE CT 2857 CARRIAGE CT
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
Suite, Apt. #, etc. Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
. 59—3498680 Not Applicable
7o Country Zip Country 5. Cerlificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl'stered Agent
Name
HIS, LAURA Street Address (P.Q. Box Number is Not Acceptable)
2857°CARRIAGECT - - — SRS o MRer i
ST. CLOUD FL 34771
City FL Zip Code

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. |1 am familiar with, ang accept

the obligations of registered agent.
- -

SIGNATURE
vy SAgnalura typad or printed nama of regisiersd agent and titie if applicable. (NOTE: Registerad Agent signatura required whan rainstating} . DATE
re 1
SN e 8 Bocton Canpaign Fnareng - $5.00 by e
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VPD T belete TITLE ] Change ] Addition
NAME HARRIS, WILLIAM NAME
sTREET ADDRESS | 2857 CARRIAGE CT. STREET ADDRESS
CITY-3T-2IP ST. CLOUD FL 34472 CITY-ST-2IP
TITLE PSTD [ pelete TiTLE [change [ Addition
NAME HARRIS, LAURA NAME
STREET ADDRESS | 2857 CARRIAGE CT. STREET ADDRESS
CITY-$7-2IP ST. CLOUD FL 34172 CITY-S1-21P
TILE 1 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:8T-21P ST e T T e — e ~OITY-ST-2p——=] =2 ==ms oo B - -
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
S$TREET ACDRESS STREET ADDRESS
oITY-ST-2IF CITY-$T-21P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-ST-2IP
TiTLE : O pelete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP Co.

12. | hereby cerlify that Lhe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3X0), Fiorida Statutes. | furiher certify that the information
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 director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthgf like empaowered. / }
’ [

Date Daytime Phone #

SIGNATURE:

AY 9610090

CRZE034 (10/02)



