FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # S04298 ecretary of State
1. Entity Name 04-17-2003 90599 030 ***150.00
EDWARD P. HARRISON, DESIGNER/BUILDER, INCORPORAT
ED
Principal Place of Business Malling Address e e e ——
—4983-5-HWY AlA ~A4982-3-HWY A1A
~&H-9- ~STE9.
i CH— AR O MAU M BDAC
us us
2. Principal Place of. Business 3. Mailing Address i
6ol S Hwy A-l-A Lol D Yoy A--A
Sulte, Ap‘ﬁ ete. ) Suite, Ap:" sic. [mx HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied Far
Melboarme Baael,  FI Me(bovarns Heacy L., 58-3034757 Not Applicable
Zl?i’.lq N ,%D{Lfgb 5 A’ 2%31 g S-I COUTB 'S A y 5. Certificate of Status Desired O §£.g§qﬁ:iégtionaf
© TB6. Name and’Address of Current Reglstered Agent ~ " 7. 'Name and Address of New Registered Agent
: ST Name
HAHRISON‘ EDWARD P. Street Address (P.O. Box Number is Not Acceptable)
5215 S. HWY A1A
MELBOURNE FL 32951
- ~e
] ; City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obhgallons of registered agent.

sne&%TL{ﬁE_ / / / 7%»* A//f(/o"/"

© Signature, ypeﬂ or printed name, of registared agant Mpllcable (NOTE: Registered Agent signature required when reinstating) DATE

P FILE NOWII FEE IS.$150.00 9, Election Campaign Financin:
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copr'ltr?bution. ¢ d f{ijﬁgohgii: °
| Make Check Payable to Florida Repartment of State
10. CE CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - P } O Delete TITLE [1Change [ Addition
RAME HARRISON, EDWAHD P. NAME
STREETADDRESS | 5215 S. HWY A1A STREET ADDRESS
crv-st-zp | MELBOURNE BEACH FL 32951 CITY- §T-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e e e e . -] Delete amE. oo -l - L — - [ ]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TITLE 1 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Frorida Statutes and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lik; mpowered\.\
AriAs 3 923 636

SIGNATURE AND TYPED OR PRINTED MSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY  dULiBlL

CR2E034 (10/02)



