FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000089028 ecretary of State
04-23-2003 90083 047 ***150.00

1. Entity Name

S.L. HARRIS, INC.

THE 57

Principal Piace of Business Mailing Address _ .-
129 FRUIT GOVE DR. S. 129 FRUIT GOVE DR. S.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
S P— ARG M EA A
[0 11 East Share R4 10111 £4sT Shark Rd
Suile, Apt. #, etc. Suite, Apl. #, elo. [ CHECK HERE IF MAKING CHANGES
Tacksoow lle , £L Jacesono | Iej, L
City & State City & State 4, FEI Number Applied Far
59—3538224 Not Applicable
] Count ip Countr " ) : itionz
200 (W N 03 U S. 5. Certifcate of Status Desied (1 30 75 Addiona
6. Name and Address of Current Registered Agent™= =~~~" = - [~ ma—-e. -7, Name'and-Address of New Registered Agent  _ — ..
Namg
HARRIS, SUSAN L Strest Address (P.O. Box Number is Not Acceptable)
1296 FRUIT COVE DR. S. A
JACKSONVILLE FL 32259

Chy 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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
. "
e EE s S0 o oo comsanmers 3500wy
v ’ - Trust Fund Centribution, [Q  AddedtoF
Me>2 Check Payable to Florida Department of State rust Funa Lontribution edtoFees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT : O pelete TITLE DPT P Thange 3 Addition
RAME HARRIS, SUSAN L HAME Harev's, Susan L ed
staeer aooress | 1296 FRUIT COVE DR. S. seeranoacss | 101 71 EasT Shark
oY= 72 JACKSONVILLE FL 32259 orTy-5T-7p Jacesonviile | €L 332206
e DS 3 Delete e »S c Cvthange [ Addition
NAME HARRIS, JOHN C NAME HaretS, J6hn d
4 (o111 &ast Shark R
STREET ADDRESS | 1296 FRUIT COVE DR. S. STREET ADDRESS 33 w
CITY-§T-21P JACKSONVILLE FL 32259 7 CITY-87-2Ip - Ack sonw lle ) fo -
TILE ’ - TDoeete e B e i e < = Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 receiver or trustee empowered 1a execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowerad,

SIGNATURE: NS 2V BESUSHED th s Presidnt Ho1h3 (Gop)ats 59

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

AV 2002400

CR2E034 (10/02)



