2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 24,2003 8:00 am
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|

DOCUMENT # S17759 Secretary of State
1. Entity Name 03-24-2003 90221 038 ***150.00
BILLY HARRELL, INC.
Principal Place of Business Mailing Address
5624 NE 4TH LANE 5624 NE 4TH LANE
QKEECHOBEE FL 34972 OKEECHOBEE FL 34974
i . AN ER AR
2. Principal Pia;:e of Business .+ - ~-. -— = [.3:; Mailing:Agdress® "= -0 o = et oA= - P me e L
Suits, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0279966 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HARRELL, BILLY, JR. Street Address {P.O. Box Number is Not Acceptable)
5624 NE 4TH LANE B
OKEECHOBEE FL 34974
City FL Zip Code

8. The atove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligaticns of registered ager?ﬁ
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3
SIGMATURE -
- Signature, typed of printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinslating) DATE
N -
== KR NOWHIIFEE S 816000 A N . - - L,

3 . 9. Eleciion Campaign Financin X

1 ,‘.;{lttes;May 1,2003 Fee wf" be $550.00 Trust Fund Copnlr?bution. ° O §c§1£190~;2238 °
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - D 3 Delete TITLE 3 Change [ Addition
NAME . | HARRELL, BILLY, JR. NAME
smeer antress | 5624 NE 4TH LANE STREET ADDRESS
orv-sr-ze | OKEECHOBEE FL CITY-5T-2IP
TLE : O Delete e [J change (] Addition
NAME ; - NAME
STREET ADDRESS S STREET ADDRESS
CITY-S1-2IP ’ ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-21p i CITY-5T-2IP
TILE [ oslete TILE (T Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-21P CITY-S7-2IP

CTIME - ) o T T YT e Ve T T T e thange [ Adastion

NAME NAME : ’
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE [ Delete TME [ Change L1 Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the inforrnation supplied with this filing does 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 giractor
of the corporation or the receiver or trustes empowered to ex#fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with ke empowerad.

sianaTuRe/Z4s Rl lloree )] To  3-91-63  %3-T53027

s\a}runs AND TYPED OR FFWD NAME OF SIGNING bFPleH OR DIRECTOR Daytime Phone #

—_—

CR2E034 (10/02)




