2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000050519 Secretary of State

1. Entity Name

HARRELL BROTHERS PLASTERING, INC. 05-15-2002 90124 013 ***150.00
Principal Place of Business ' Mailing Address

16143 NW 70TH TERR. 16143 NW 78TH TERR. UV AUANYw

ALACHUA FL 32615 ALACHUA FL 32615

AT

2. Princjpal Place of Busipass V4 3. iling Address JA .
75195 W W e | 1613 Vv 28 tew

Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE N THIS SPACE

City & Stat ity & Stat . 4. FEI Number Applied For
e, Eliride | Ao, pride wom |l

Zip — Cguntry Zip ; Cogniry - . $8.75 Additional
32 é /> i/& e 3-)- é/)/ @4 CAD[ o 5. Ceriificale of Status Desired O Poe Hequirecgnona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B R YV C/,éhﬁz

HARREH" GEORGE D Streel Address {P.O. Box Numbe{%ot Acceptable)

16143 NW 78TH TERR.

ALACHUA FL 32615

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.

Gepree D //arfe,f/ Pesidin %-30-6.2

SIGNATURE

ture, typé ted Fa'me‘ of fegw’stered agent andfate’t applicable (NOTE: Regisiered Agent signature raquired when reinstating) DATE
9. This t.:prporatiqn is eligible to satisfy its Intangible FILE NOW1!!1 FEE IS $1150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change [ Addition
NAME HARRELL, GEORGE D NAME
sreet anoress | 16143 NW 78TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-S1-2IP
TITLE VP [ petete THLE O Change [ Addition
MAME HARRELL, EDWIN NAME
STREET ADDRESS | 15313 NW 25TH TERRACE STREET ADDFESS
CITY-ST-2IP GAINSVILLE FL 32609 CITY-57-7IP
TILE ‘ [ Detete LL(T I O Change  [] Addition
nME | st - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S7-2IP
TITLE 1 Delete TiTLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-5T-2IF
THLE [ Detete TTLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

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 or supplemental report s true and accurate and that my signature snall have the same |sgal effect as if made under oath; that | am an officer or director
ofhthe cc&rporanon or thegeceiver trustee empowered tohexe te 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 attachment wigh an address, with all othgr ljke empowgred. '

¢ . P 2522226207

SIGNATURE: L A VRED Prvsdmf  4-20-07.  3F6-Y62-063(

f
'WGRATURE AND TYPED OF PRINTEDNAME OF SIGNING DFFICER OR DIRECTOR ~ Datg Daytira Phone #

n.
n!
L]
B

May 15, 2002 8:00 am

CR2E034 {9/01)



