2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000015562 . - . .
HARRIS AND ASSOCIATES GROOVING INC.

Principal Place of Business

2 DAVID STREET, SUITE E
FT. WALTON BEACH FL 32547

Maliing Address

2 DAVID STREET. SUITE E
FT. WALTON BEACH FL 3254

IR

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90028 030 ***158.75

.
I

TR

HARRIS, BRENDA W
2 DAVID STREET, SUITE E
FT. WALTON BEACH F1. 32547

2. Principal Place of Businass 3. Maiing Addrass
Suite, Apt. #, etc. Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State Chy & State 4. FE| Number 59-3565002 Appliac For
, Not Applicatile
Zip Counlry Zip Country o . ’ $8.75 Addilional
§. Certificals of Status Desired b7'_. 9e Required
8. Namae and Address of Current Regiatered Agent 7. Name and Address of New Rogistered Agent
Nams

Street Address (P.O. Box Number ig Not Acceplabls)

City

FL

Zip Code

’

ity submits this statement for the purpose of chany 118 renjistered oflice or registered agent, or both, in the State of Florida.

Brenpno HoERLS

Signature, lyped or printed name off rogistersd sgent ana thie ¥ eppiicatis.

(NCTE: R w(iaterad AQEM sigratuns raquined when reinsiatng)

3 4270/

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremnent and ylects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foo will be $550.00
Make Chack Payable to Department of State

10. Elaction Campaign Financing
Trust Furkd Contribution.

$5.00 May Bs
Added 1o Foes

1. OFFICEAS AND DIRECTORS ii 2. ) = ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS'IN 11

e DPS O Delete TmE Cchange  [5] Adddion
NAME HARRIS, BRENDA W RANE )

SweeT AD0RESS | 2570 BARRON COURT SIREET ADDRESS

omv-57-2¢ | SHALIMAR FL 32547 CTY-51-2P

o oV O3 oelets e Clomge [ Additon
HAME DOLTZ, ERIC RAME

stheeT oofess | 330 COVENTRY ROAD STREET ADDRESS

crv-st-2P | POTTSTOWN PA 18465 GiTY-5T-2P

g O pesta THE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-29 CITY-$T-2P

e ] Delets ME CJcrange [ Addition
NAME | T

STREFT ADDRESS 1 smreer anoress

CITY-ST.2P CTY-$T-BF

LTLE [ Delets TITLE [ Change [ Addilion
MME NAME

STREET ADDRESS SIREET ADDRESS

oITY.-57.2P CITY-51- 2P

e [ pelete - e DlCrange [ Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-S1- 2P

indicated o
of the Corporation of the re
changed, or on an altac|

Is report of supplement
of frusiee am)

3. | hereby cartifz thal the information supa?liad with this filing does not qualify 1ot It @ exemplion stated in Section 1 19.0313
n t report is true

| accurate and that my signature shall have the same legat

oct
10 éxecuta this report as required by Chapler 607, Florida Statutes; and that in Block 11 12
Ewith an address, with all othar fike mmﬁgd?;q by Chap r og at my name appears in or Block 12 it

)(), Florida Statutes, ) furlher certify that the information
s if made under oaih; that | am an officer oy director

SIGHATURE AW TYPED Ot

LSIGNATUF!E:

ED NAME OF

CR2E034 (10/00) '

|
!



