2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000025636 Feb 16, 2000 8:00 am
1. Entity Name S t f St t
HARPER ELECTRIC CORP. ecretary ol state
HRNRATAIE I 02-16-2000 90132 028 ***150.00
o de LT L
Principal Place of BUsiness' ™ -4 ¥ Mailing Address
307 N. HWY. 27. UNT B P. 0. BOX 192
MINNEOLA FL 34755 MINNEOLA FL 347550192 - e e
s s DUHIRER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3 5'7 2903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggﬁzER‘ DA.\‘;I?!':ElelT’Bﬁ Street Address (PO, Box Nur;wber is Not Acceptable)
MINNEOLA FL 34755
City FL Zip Code

8. The abave namd), entity submits this statemefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CMM{ Z A v / 9 /20 Q0

Sig‘nalure, typed or printed nams of regisfé'E agen’{nﬁ title if applicabile. {NOTE. Registerad Agent signature required when remnstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P "
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550',00 10. E:i:: ‘izniagéﬁr?;uﬁg:ncmg 0 i‘%gﬂ:g’;ge
{See griteria on back) O Make Check Payable fo Department of State
11, ) L OFFICERS AND DIRECTCRS = -+ v 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) T " T Dakete TITLE {J Change ] Addition
NAME HARPER, DAVID E NAME
sTaeeT ADDRESS | 420 WATERWOOD CT. STREET ADDRESS
CITY-ST-21P MINNEOLA FL 34755 CITY-sT-2IP
THE™ oo fR4 s ST A T Deiste e v [l change  [hAddition
NAME NAME Gl\h ort Garcia
STREET ADDRESS - . : STREET ADDRESS 2 "7 Soutt 5& Ve, :
CITY-S$T-2IP CITY-ST-2IP Lefgl:ev‘cL . i lq 74 ¥
TiLE M Delete TITLE < ~ . [J change [ Addilion
NAME NAME Jesus “9( eh -
STREET ADDRESS sreeraooRess | 2347 Soyin Ave.
G- 81710 _ CITY-8T-2P {eeshern, V€ XYY
TITLE - ] peigte TITLE - T — [J change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE " [ velele THLE O Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-§T-21P CITY-§T-TIP
TME [0 Delete TILE {1 Change 1) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler 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 it
changed, or ¢n an attachigent with an address, witlf all cther like empowered.

SIGNATURE: 2 Davd £, Mawer 2 fjﬁ{{}oo‘o (352RY/-9733

ME OF SIGNING OFFICER DR DIRECTOR [ Daytime Phone ¥

CR2E034 (9/99)



