af T

©

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR™:

FILED

Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

HARLEY PAIUTE'S, INC.

P98000044777

Principal Place of Business
1269 COUNTY ROAD 309, HC 2. BOX 455
CRESCENT CITY FL 32112

Mailing Address

1269 COUNTY ROAD 309. HC 2, BOX 455
GRESCENT CITY FL 32112

30043000

2. Principal Place of Business

3. Malling Address

Suite. Apt. ¥, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

Iy

City & State City & Stale 4. FEI Number Applied For
) 58'23690 19 Not Applicable
Zip Country Zp Country 8. Certilicate of Stalus Desired ] ?ese-;asq L‘:f;;ﬁ""a'
6. Name and Address of Current Reglstered Agent - _" 7. Name and Address of New Registered Agent
o . e - PR .- MU i - e - —
ASBURY, JAY D ¥ Sireet Address {P.Q. Box Number is Not Acceptabls)
234 N. SUMMIT ST.
* CRESCENT CITY FL 32112
- City - FL | Zip Code

8, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. 1 am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
it

grilure, lyped or printed neme of registered agenl and Like if applicable.

{NOTE: Ragisirad Agen: signature raquined when reinstatng}

DATE

FILE NOWIi! FEE IS $150.00

"+ After May 1, 2003 Fee will be $550.00 .

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Secretary of State

(03-05-2003 90076 001 ***150.00

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

i DP LT powee e [ Chame [ Acdition 8__
*NAME HAYES, EDWARD L NAME =
STREST ADDAESS 600 SOUTH 301 STREET ADDRESS §
CIFY-ST-ZIP DILLON SC 29516 CITY-ST-2IP um"
TIILE oT O pelete TILE [ change (3 Addition E-;
NAME HAYES, HELEN haME

STREET ADORESS 600 SOUTH 301 STREET ADDRESS

ony-5i-ap D_ILLON SC 2818 CITY-5T-2P

TITLE v ] Delete I TME [Jchange [ Addition
NAME -MOODY, HARRY-G JR— - e e el I ————

STREETADDRESS | s o “BOX 455 STREET ADDAESS .

ane-st-2¢ | CRESCFNT CITY FI 32112 om-51-2¢

TILE DS [ Delete TITLE {3 Change [ Addilion
RAME RAYMOND, SHARON NAME ‘ '

STREET ADDRESS HC 2' Box 455 STREET ADDRESS

CITY-5T-2IP an CIIY-51-21P

Tme 0 Delete e Ol Crange 1 Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

orY-S7-2p ory-§1-2p

e (] pexte TTE {JChangs [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-sT-ap

12. | hareby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicalad on this report or supplemental report [s true and accurate and that my signalure shalt have the same legal effect as if made under oath; that 1 am an officer or director

of the corporalion or the receiver or trustee empowered to executs this reporl as r

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

SIGNATURE:

S

MARE&@@W

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmmnnmmmmswmo@mmmmcm

[~ 35- 03

Caytima Phons #




