EEEEEEEEEEEEEEE————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P98000044148 Secretary of State

1. Entity Name

DOUG HARMON CONSTRUCTION, INC. 05-28-2002 91622 029 ***150.00
Principal Place of Business Mailing Address
216 SANDPIPER DRIVE 216 SANDPIPER DRIVE '_l- b
CASSELBERRY FL 32707 CASSELBERRY FL 32707
R

2. Principal Place of Busi_gess 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-351 1509 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HARMON' T]_NA b ' & Street Address (P.O. Box Number s Not Acceptable)

2300 SUN BANK CENTER

ORLANDO FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

. SIGNATURE - - - - pemem—m o = -
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
" Toxting aaamin s ecs 04050, | AtorMay 1 2002 Feg il o gosngp | '® ECCI Copaonimencing  $5.00 wy se
g 1 s . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS W ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
me. . .(D.- - O Delete TITEE [ change [ Additior, .-
wae | HARMON, DOUGLAS D NAME
STReeT ADCRESS || 216 SANDPIPER DRIVE STREET ADDRESS
omv-st-2p | CASSELBERRY FL 32707 CIFY -5T- 2P
THLE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-5T-21P
TITLE [ pefete TILE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE o LonL . . [J Change [ Addition
NAME |- - e - - e e BOMME- - o~ e - e e L
STREET ADDRESS STREET ADDRESS o T i ;
CITY-ST-ZIP CITY-ST-2IP )
TTLE [ Detete TMLE [IChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report g 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 IEsilyer or trustee empowerad to execute this @fort as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent W an address, with ail other like g

SIGNATURE:

Daytima Phone #

AvY  GEGRGON W

M— | ]

CR2ZEG34 (9/01)

til

B e




