13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an address, with all ather like empowered. ,

é ”

N Daytime Phone #

ki,

) SIGN AND TYPED OR FHINED MNAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

o
: ||
[ ]
DOCUMENT #  PG9000079135 MSay 11’ 20021- g'OO am
1. Entity Name : ecre ary O tate
HARBISONBILT, INC. ' 05-14-2002 90326 009 ***150.00
Principal Place of Business B Maifling Address .
201 SOUTHWEST 2ND STREET PO BOX 4680 ‘ [ U 199 J q Z .
0 OCALA FL 34478-4680 LT
B | | | I’ M“ mli Im ,"‘
2. Principal Place of Business 3. Mailing Address H“Nl“ ”l |||l Il'" ||”| Ilm "”l "m ||I|| |' |
i :
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
/[of ‘:
ity & State City §State ! 4. FE! Number Applied For
WM Q‘,ﬂ-& /} 59-3659672 : Not Applicable |
: Zip: - - =t e Country——=— T T [Ty T T S egamey T T T [T S S $8.75 Additional
I . f "
34%7y ”5/1’ i, ::,gd iigfo ﬂ,ﬁﬂ‘ ! 5. Certificate of Status Desired [ Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HARB’SON’ NOEL G Streat Address (P.O. Box Number is Not Acceptable)
4696 E. HIGHWAY 329
ANTHONY FL 32617
City | FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offics or registered agent, or both, in the State of Florida.
i
SIGNATURE - i
Signaturs, typed gr printed nams of registered agent and title if applicable. {NOTE: Ragistered Agem s!gnalura requirad when reinstating) DATE
1
. o e ) 1 L
Q. ;hlsfﬁ.orporatlgn is eutglblj tclr set\tlstiytljts intangible . FILE N10W!.! FEE IS $1"?005% 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o o so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Departmient of State
11. QFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m D O pelete TMLE { Ol change [ Addition | &
NAME HARBISON, NOEL G NAME 2
stieer anoRess (4696 E. HIGHWAY 329 STREET ADDRESS 3
INAIRTS ANTHONY FL 32617 CITY-ST-ZIP w
14
TLE D [ Delete TITLE \ [ change [ Additien | O
NAME HARBISON, VELMA T NAME | '
STREET ADDRESS |4606 E. HIGHWAY 329 STREET ADDRESS
. CTYSST-ZP T ANTHONY.FL326.|7§-,—&_{.:-—-—r=.—-:-_-—‘_. - i R et -"CITYSSlelP"‘lﬁ- g T A v S s e e T s T - o
TME O Delete TIMLE ‘ : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2P |
TILE [ Delate TITLE ' Ol Change (] Addition
NAME . NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P °
TITLE 1 pelet TITLE ] [ change [ Addition
NAME NAME I
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP |
TLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-51-21P *



