2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050519 May 17, 2001 8:00 am

1. 2ty Name A Secretary of State
HARRELL BROTHERS PLASTERING, INC. 05-17-2001 91314 009 ***150.00

Principal Place of Business Mailing Address
16143 NW 78TH TERR. 16143 NW 78TH TERR.
ALACHUA FL 32615 ALACHUA FL 32615

A RN

2. Prj nclpal Place of Busines: 3. Mailing Address
193 N 26+ _TPrr 16143 M) T ToH.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St . . City, & St 4. FE| Number 59-3519299 Applied For
4— ac q Florida Alac chua F/orida Not Appicatie
Zip Country Zip " 8.75 Additional
?,l[l ; ) LlutL ,;6 ’) ,Z} [’4.(5{ 5. Certificate of Status Dasired O gae Requirecll lora
6. Name and I\ddrass of Current Heglstered Agent 7. Name and Address of New Registered Agent
e — ) i - Ngme
HARRELL, GEORGE D ‘ =
16143 NW 78TH TERR. Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code

8. The above named egflity submits this statemerf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pf&’/'ﬁé’ﬂ/ Y280/

SIGNATURE F .
aturg, typed or frinted narme of rséiéterad agent and ik il applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
B e o™ | o MAY S 2001 Feawil bogosnoo | " Eicion Campsion Francing - $5.00 vy o
ing re ‘ ¢ rust Fund Contribution. O Added to Fees
{See criteria on back) : m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Additicn
NAME HARRELL, GEORGE D -
staeer acoress | 16143 NW 78TH TERRACE STREET ADDRESS
CITY-$T-2IP ALACHUA FL 32815 N omv-st-zRe
THLE VP [ petete TITLE [J Change ] Addition
NAME HARRELL, EDWIN HAME
swreer aooress | 15313 NW 25TH TERRACE STREET ADDRESS
£ITY- ST-ZiP GAINSVILLE FL 32609 P CITY-ST-2IP
TITLE SV yneme TITLE [J Change  [J Addition
HAME ATHON, SLAVEN-W ‘ N AN HAME
steeT aporess | P.O. BOX 644 ") srree apoRess
CITY-5T-2IP HIGH SPRINGS FL 32655 CITY-ST-21P
TITLE [ pelete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S87-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further 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 regeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an agdress, with all cther like empowered. 3(;;4 -
SIGNATURE: \Z -0

Daytima Phone #

CR2E034 (10/00)



