2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000038619

1. Entity Name

JOHN W HARRELL INC. F ﬂ L E D
02APR 12 PM 3: ]2

Principal Place of Business Mailing Address
11150 MAHAN DRIVE 11150 MAHAN DRIVE ;\{‘URE‘{ARY OF STATE
TALLAHASSEE FL-92914 5130“1 TALLAHASSEE FL-329H4 39\3061 ?ALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ”"“"l "I ’l"l |” "]” "I" |||" m" m'l ‘I"I I“I' “M II" )m
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3622864 Not Applicable
2ip Country Zip Country 5. Cerliticate of Status Desired O gg'gssqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL' JOHN W | Strest Address (P.O. Box Number is Not Acceptable)
11150 MAHAN DRIVE

TALLAHASSEE FL-3234 32.309

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
9. 12;5fﬁ;;rporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
N rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
1M". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME HARRELL, JOHN W NAME
STREET ADDRESS | 11150 MAHAN DRIVE STREET ADDRESS OoD0onsS e
N LAsRZrsn 1
erv-sT-2P | TALLAHASSEE FL 323t 3 2.3 CITY-&1-21p 0505 02 =-01 195 =007
TITLE v [ Deiete TITLE wek 150, 00 SRS ST ion
e HARRELL, WINSTON e
STREET ADDRESS 4914 CHURCH HlLL PL STREET ADDRESS
CITY-ST-21P LAND O LAKES FL 34630 CITY-ST-ZIP
TME ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP £~~~
TITLE O pelste TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-ST-2IP (\‘\
TILE 2 Delete TIMLE \“ \ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5F-7IP
TITLE 3 Dalete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){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 ar trustee empowered to execute this report as required by Chapter 807, 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,

4-A-02 I7¥K-A8"

Data Daytime Phane #

SIGNATURE:
rF

AY  S9/EV0Q

CR2E034 (9/01)




