2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097692

1. Entity Name

HARRIS & BRIGOTT, INC.

FILED
ecretary of State

04-10-2000 90106 024 ***150.00

Principal Place of Business

3960 S BANANA RIVER BLVD
CQGOA BEACH FL 32931

Mailing Address

9960 S BANANA RIVER BLVD
COCOA BEACH FL 32931-3483

Ll

|

Apr 10,2000 8:00 am

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number " JApplied For
59-3552428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY G RUNYAN CPA Street Address (P.0. Box Number is Not Acceptable)
3960 S BANANA RIVER BLVD
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed of printed name of registered agent and Ute if applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its intangiole  |____ ____FILIE NOW1!!_FEE 15 $150.00 . e
Tax filingprequirementind alects toydo SO, ? After MAY 1,\;’000 Fee \ﬂ‘f‘:"l‘llsl)&i"u$E".;5(l_—[fa-:_—_—?—__“"_"‘mt ;10"?9‘10@33@%9“'5“%(:&9 o - $5.00-May.Bo - |-
= i rust Fund Contribution. (] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19 )
TILE P . [ pedete TITLE %nd@_{\# . Mange [ Addition ;:
NAME HARRIS, H.C. . NAVE Haceis e =
sTreeT Aooress | 230 TIKI DR strecTapoREss | S UL WO L - by
orv-s-2» | MERRITT ISLAND FL 32953 o | O oY TES\as FLAAGS 3T -
TITLE S O petete TITLE \"E i . 'ﬂhange O Addtion |
NAME HARRIS, MARIA NAME }-b(r S, HC
staeet aooress | 230 TIKI DR STREET ADDRESS 8&@ Tl \Dr' -
arv-st-zp | MERRITT ISLAND FL 32953 ov-srze [ TNext \5'4- Tsicnd FO ARDDH
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS TTT 7T STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ bolete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STAEET ACDRESS STREET ADCRESS
CITY-S7-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report
of the corporation or the receiver or trustee &
changed, or on an attachment with an agdre;

SIGNATURE: PR

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owergtl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with/Zll offer iike empowered.
2

T /00 sop. 55 Sy

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




