2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000093554 ecretary of State

1. Entity Name DR ®okk
A & J HARRINGTON ENTERPRISES, INC. 04-23-2003 50101 00T ##7150.00

Principal Place of Business Mailing Address
2501 SE ROCK SPRINGS DR PO BOX 7939 TTye
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34985

S — AR AR

2. Principal Place of Business

Suite, Apt. #, stc

A9 3¢ Pock SPRIn Ls DR

Suiie, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

Ci S i - -
A Lo b1 3wsa] T gsoaraeny T
Zir?gqq S a Country Zip Country 5. Certificate of Status Desired O §§a.g3q S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, ARTHUR A .
Stest Add (P.C. Box Nu ris Nt Ay ble)
2501 SE ROCK SPRINGS DR Aud'a "8 " oell ‘SPENG DL

PORT ST. LUCIE FL 34952

ok % Luee EL
o f FL | *8lq52

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when réinstating) OATE
FILE NOWN! FEE IS $150.00 .
N 9, Election Campaign Financin:
After May 1, 2003 Fe? will be $550.00 Trust Fund Cor;trlgbution, ° O ?dsd.egi%hg‘;sse
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P . [ oelete TILE LAChange [ Addition
NAME HARRINGTON, ARTHUR HAME L[ ﬂ
STREET ADDRESS T254-SE-ROGK-SPRINGDR— ’ STREET ADDRESS 9 q Q 5& I.)C'L SPQI NoS DE
orv-st-ze | PT ST LUCIE FL 34952 CITY-ST-2IP /'PD e,\ S \ LLCLE P L EQQSD_
TITLE ST O petete TTE [Change O Addition
NAME HARRINGTON, JUDY NAME & ‘
STREET AUDRESS |-2B04-SE-ROGK-SPRING-DR STREET ADDRESS aqq Q— SF— CK S p.Qi Neos Oe
onv-si-2» | PT ST LUCIE FL 34952 s |“ Yok % Lueds L A4G852
TITLE ) -7 ’ ’ T DOoskee  fme 0} T TT T ’ [ Change  [C] Aadition
NAME HAME :
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME N e
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-Z1P
mme (7 Detete TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad 1o execule Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like gfmpowered.

SIGNATURE: S I, fornina #-17-03 772 83¢-35 76

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

CR2E034 (10/02)



