2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT ¢  P98000050519 = ecretary of State

1. Entity Name 04-16-2003 90120 040 ***150.00
HARRELL BROTHERS PLASTERING, INC.

Principal Place of Business Mailing Address
16143 NW 78TH TERR. 16143 NW 78TH TERR.
ALACHUA FL 32615 ALACHUA FL 32615
2. Pnnc:pal Place of Business I 3. Mailing Address ‘["“"”‘lmlmm"m Illl' Il‘“ "lll m“ “m |”|' "II”H”m
16193 Nw N8 TCr | vz vw " T2nr
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City tate 4. FEI Number Applied For
wé /L'/df’f [’ a Cﬁuq / '/OK/CA» 958-3519299 Not Applicable
le 7/ Cgpuntry le Country $8 75 Additional
- . — . 5. Cerlificate of Status Desired ' N
3;2 6 1> : ~- ’/QCI]«-(&*:‘—:: -~ .?Qcél,}t I 4/&6‘,“ & . == Mok Ginidins v ,.._s—lr? ‘I;': ~-Fee,Required. ..« - —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

»
]

HAR - S
RELL GEORGE B Sireel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code-

PV?S,JenJ‘ fed)r@e 0. ﬁlﬂﬂ/z&éc Y193

\Sngnature (,'ped of printed name of reg:stered’agenl and tille it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. Election C: F
After May 1, 2003 Fee will be $550.00 Y st oo % [ 55,00 tay g
Make Check Payable to Florida Department of State ‘ :
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P . [ GCelete TILE [l change [ Additicn
NAME HARRELL, GEORGE D , NAME
streeT ADDRESS | 16143 NW 78TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-57-2IP
THLE VP O pelete TITLE ] Change [ Addition
NAME HARRELL, EDWIN NAME
STREET ADDRESS | 15313 NW 25TH TERRACE STREET ADDRESS
_cmy-st-ze__ | GAINSVILLE FL .32609. _ e e cry-st-zp | ) ) B
TITLE 1 Delete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
THLE I selete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§1-21P
e [ Delets e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHTY-ST-7IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-8T-2IP B - CITY-ST-2IP

12. | hereby cerlify that the information,supplied with this filing doss not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal reportis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey #r tiistee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment n addresq, withyall gther like empowered

SIGNATURE: _((/CIN0, Uitn A QU r[/e%/’ Y303 3Eh-H2-0b3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
<

CR2E034 (10/02)



