2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # S21485
1. Entity Name

RAY HARRIS FARM EQUIPMENT AND REPAIR, INC.

ecretary of State

04-07-2003 90171 032 ***150.00

Principal Place of Business
500 N E 70TH STREET

OCALA FL 34473

Mailing Address
500 N E 70TH STREET
OCALA FL 34479

2. Principal Piage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3048090 Not Applicable |
Zip Country Zip Country » ) $8.75 Additional
UsAa OSA 5. Ceriificate of Status Desired | Fee Required
- - o 76 Name and Address'of Current Registered Agent  ——— - T e 7=Name and Address of. New Registered Agent-- .~
Name
HARRIS, CR. -
' Sireet Address (P.C. Box Number is Not Acceptable)

500 N E 70TH STREET . .
OCARA FL 34479

oL e . Ci Zip Code

i ty FL | 2r

T
8. Thd abbive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obﬂigations of registered aggnt.

e

SIGNATUHE

[ b\gnalure typed of printed naréa of ragisiered agent and tile if applicable.

(NOTE: Registersd Agent signature reguired when reinstating)

CATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida:Department of State

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Detete TITLE [ Change [ Addition

NAME HARR!S, CR. .- NAME

sreer aooress | 7998 NE 17TH AVE STREET ADDRESS

crv-st-ze | QCALA FL CIY-$T-2P

me | WP 3 Dalete TIMLE [ Change [ Addition

NAME HARRIS, WILMA M NAME

streeT aoress | 7998 NE 17TH AVE STREET ADDRESS

CiTY-ST-2P QCALA FL 34479 CITY-ST-7IP

TITLE O Delete TILE [JChange [ Additien
-~ namE- - - ~ Tow e~ e e wie fNAME e e e memn e it e o e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P LIy -5T-7P

TIMLE [ Belete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE O beiste TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 7 pelete TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that 'ljhe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

-indicated on this repart or supplemental report is true an

accurale and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE: . UM NATUYE

W ilm#B IH. Horers
2 MPVNRED /o3

F52-368-587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae

Daytime Phone #

A ORBIISO



