2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000000578

1. Entity Name

THE HARVEY-JOHN COMPANY, INC.

Principal Place of Business Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90171 011 ***150.00

2087 OXFORD RIDGE CIRCLE 2087 OXFORD RIDGE GIRCLE
LEHIGH FL 33871 LEHIGH FL 33971-6017
UUuvuyu IV aw
"7 Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State , - Gity & State 4. FEI Number Applied For
. 65/0 F¥ /,f/f/ Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - e - : Nams - - T
GlBBONS’ FRANCES H Street Address (P.O. Box Number is Not Acceptable)
2087 OXFORD RIDGE CIRCLE
LEHIGH FL 33971
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
Signatura, typad or printed name of registered agent and Wtle if applicable. {NOTE: Registarad Agenl signatura required when reinstating} DATE
g e e ds a0 %% | ptor MAY1,2000 Feo wilbe $ss000 | ™ EFCIn Cepsin Francing - $5.00 vy 8o
gre . M ’ . Trust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS iN 11 .
TITLE PD O pelete TITLE (] Change  (J Addition | &
NAME MARKLEY, DANIEL H NAME 3
sreer aookzss | 2087 OXFORD RIDGE CIRCLE STREET ADORESS &
GITY-ST-2P LEHIGH FL 33971 oITY-51-2P @
TITLE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME L orn v e e Delete __TTE ) . - } B ~_[J.Ghange [ Addition
NAME ’ NAME i ) ) ’
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-7% G- ST-Zip
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(2)(i), Florida Statutes. | 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 to execute 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 with an address, with all other like empowered.

SIGNATURE:

A
7~ SIGNATY YN R OR DIRECTOR

e/ 4 »74{,4,4/,,) Llfpoe  on-giporss

Date Daytima Phone #




