2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044777

1. Entity Name

HARLEY PAIUTE'S, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 039 ***150.00

Principal Place of Business

1269 COUNTY ROAD 308, HC 2. BOX 455
CRESCENT CITY FL 32112

Mailing Address

1263 COUNTY ROAD 309. HC 2. BOX 435
CRESCENT CITY FL 32112-3734

NUVmaAvaare

2. Principal Place of Business

3. Mailing Address

RO AL

AL

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number pq_ | Applied For
582369019 e
~~Zip L L} O — PRy - PR TIPS ) MY - s = |om e miml mpeo e : it
Zip - ountry— - Zip Gouriry 5. Certificate’of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ASBURY, JAY D
234 N. SUMMIT ST.

Street Address (P.O. Box Number is Not Acceplable)

CRESCENT CITY FL 32112
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 Fiorida, )
SIGNATURE
Signatura, Tved o printed name of registered agent and e il appleable (MOTE. Ragistared Agant signature tequired whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and glects 1o do sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Tme o . [ pelete TITLE [J change  [1 Additior
NAME HAYES, EDWARD L NAME

STREET ADDRESS | 600 SOUTH 301 STREET ADDRESS

GITY-ST-2iF DILLON SC 29536 CITY-ST-21P

TIMLE DT CJ Delete TITLE [JChange [ Additier
NAME HAYES, HELEN NAME

sTReET ADDRESS 1 600 SOUTH 301 : STREET ADDRESS
Jomvast-2e, . LDILLON.SC 20536 . - e i cmimms o e e o e ONSTTP el s - mw s Pt moim MEEIT e e imenn? s e oS e
TILE oV . [ petete TILE O charge [ Additior
HAME MOODY, HARRY G JR NAME

sTReeT apoRess | HC 2, BOX 455 STREET ADDRESS

amv-st-zp | CRESCENT CITY FL 32112 ciry-ST-2IP

TILE Ds . O petete THLE Clchange T Addiior
NAME RAYMOND, SHARON NAME

street ABDRESS | HC 2,'BOX 455 STREET ADDRESS

crv-st-ze | CRESCENT CITY FL 32112 Ciy-ST-2P

TITLE [ Detete TILE [J change [ Additior
NamE NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-$7-20P

TITLE ] pelete TITLE O change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

| 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

13.

indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same lega effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

9 {78°  and §11-905°

Date Daytime Phong #




