2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(34 (5/00)

. [ ]
1. Enty Name Aug 17,2000 8:00 am
HARBISON-BILT, INC. S ecretary of State
08-17-2000 90573 004 ***150.00
Principal Place of Business Mailing Address
4696 E. HIGHWAY 329 469 E. HIGHWAY 329
ANTHONY FL 32617 ANTHONY FL 32617
1% W W F Wy 4 &
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
5934 Do 22 Not Appiicable
Zip ouniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.«ddmonal
Fee Required
17 " 7" g7 Nama and 'Address of Current Registered Agent - T~ ]° = 7 7 7. Name and Address of New Registered Agent™ T T
Name
HARBISON, NOEL G Street Address (PO, Box Number is Not Accepiable)
. Q. umber i cce
t 4696 E. HIGHWAY 329 P
ANTHONY FL 32617
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registerad agent and title if applicabie. [NOTE: Registerad Agent signature raquired whaen rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction o Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trust IFundag]oTtl:‘ig;)utfon g | ﬁg‘gﬂohg?;sse
{Sea criteria an back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS |  EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detete Time [ Change (] Addition
NAME HARBISON, NOEL G HAME
seeTanoress | 4696 E. HIGHWAY 329 STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-ST-ZIP
TILE D 71 Detele TIME [JChange  [J Addition
NAME HARBISON, VELMA T NAME
steeeT appRess | 4696 E. HIGHWAY 329 STREET ADDRESS
CITY-ST-21P ANTHONY FL 32617 CITY-ST-2P
“TRLE —_—— e T e e BTE e T CIchange [ Adtition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-81-2Ip Clvy-sr-2ie
TMLE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Flarida Statutes. | further cerlity that the infarmation
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 Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmert ith an address, with gll othey like empoweregd.
rd ’
VAP Gar 0 S e ST AVAY y , o
SIGNATURE: /277121 /. T B et Ve e [ arDison) §/40eve (B350 76-#57,
SIGHATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER'OA DIRECTOA 72 Dagimme Frore #



Attt émz,% ]
P Go000 = idll

O 1)
PO

August 14, 2000

Division of Corporations

e ——Umniform-Business .Report Filings. .
P.0. Box 1500
Tallahassee, FL 32302-1500

e s+ e

To Whom It May Concern:

Per my telephone conversation with a lady in your office, I am
enclosing Check No. 4002 in the amount of $150.00 to cover the charge
for filing our Uniform Business Report. The only report that we
received from you came to us in July 2000. We never received anything
any earlier. We filed for our Corporation in August 1999 but only
recently started up our business. We received our FEI and our sales
tax number two weeks ago. Please review your records and hopefully we
can agree to the $150.00 that we feel like we owe.

Thanks,-

Velma Harbison



