e
|
UNIFORM BUSINESS REPORT (UBR) J gn 06,2003 8:00 am
1. Enlity Name 01-06-2003 90063 034 ***150.00
HARPER ELECTRIC CORP.
Principal Place of Business Mailing Address
307 N HWY 27 P. 0. BOX 192
LUNT B MINNEOLA FL 34755
MINNEOLA FL 34755 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3572907 Not Applicable
Zip - - - Gountry e = = =| §TCoiieate of Stalus Gesied [0 PO-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PER, DAVID E Street Address (P.O. Box Number is Not Acceptable}
307 N. HWY. 27, UNIT B
MINNEOLA FL 34755
City FL Zip Code
8. The above namd, entity submits this statement tpr the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept |
the obligationsyc| regisiereg a mz ‘
»;
SIGNATURE ‘_Cb ’i v | / d l O3 |
' Signature, typed or printsd nama of registered agent and tile if applicabia. (NOTE: Registered Agent signature required whet: rainstating) DATE l
= -
- FILE NOW!!I FEE IS $150.00 ) . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees ‘
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11 ‘
TLE D [ Dekete TLE [JChange [ Addition g;'_ ‘
NAME HARPER, DAVID E NAME =]
sTReeT anoaess | 420 WATERWOOD CT. STREET ADDRESS 3 |
cv-st-ze |MINNEOLA FL 34755 . CITY-ST-ZiP & |
o
TITLE O petete TILE [ change [ Addition E
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P e | o = - e o s m . R ory-st-ziP . e e
TILE [ pelete TITLE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

of tha corporation or the recgd
changed, or cn an atlachm

SIGNATURE:

12. | hereby certify thaj the information supplied with this filing does not qualify
indicated on this réport or supplemental report is true and accurate and that my signaiure sl

er or trustee empowered to execute this report as required by Chapter 607,
ith an address, with all otHar like empowered.

{Je

..
~ \@Mr& ‘@ué

for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

(352 7- 417)

SHSNATURE AND TYPED QR PHINTED

; %E@BHRE@

[ !Uﬂj

'™~ Daie

Daynme Phone #




