FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90545 008 ***150.00

s
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 853414
1. Ennly Name
M.C.HARRIS INC. / 90 1 1 ? 3 43
Principal F1ace of Busingss Mailing Alidress
6838 CLEVELAND RD. 6838 CLEVELAND RD.
IACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
R A 70 0 A
Suite, ApL. ¥, eic. Swite, Ant. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEl Nurmber Appiled For
. 5941003239 hol Applicable
- - JE—
Ip Gountry L3 e | By L em e atcate o SlatR DEred [ SB-T5 Addiicnal < | T
. - - - _— 5. Certificate of Stati;s Desired (W] Foo Required
6. Nema and Addresa of Current Registered Agent 7. Name and Address of New Registered Apent
§ Narme
MCLEAN, THOMAS
3899 YALENCIA ROAD - Street Address {P.O. Box Number is Nol Acceplable)
JACHSONWVILLE, FL 32205 .
Gty FL I Zip Code
B. The above named enlity submits this statement for the purpose of ghanging ils registered office or regisiered 2gent, of bolh, in the State of Floriga | am famiar with, and accepl
the obligations of ragisterad agem.
SIGNATURE
INOTE: Raymaral Agan. 3ynalum Miursu whan SN ung) DATE
9. Elacton Campalgn Finencing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
f ! it
14, QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O Delee LT OCrenge  [JAddbon | &
NAME HARRIS, RUTH NAME ]
SieEtabess | 6838 CLEVELAND RD. STREET ADDRESS e
-9 | JACKSONVILLE, FL v-srze a
e v [ Deiele 1ME O chage [ Aaditien | &
WAt HARRIS, LEON AN @
Steetatress [ 6838 CLEVELAND RDAD STREFN ADDRESS
ote-s1-2p | JACKSONVILLE, FL CAY-51 -2
me D O pelere TLE [ Chenge  [] Addition
NAWE JOHNSON, THELMA HAME
STREETADDRESS | 4369 HORSER ROAD STREET ADDRESS
Chv-s1-2¢ | JACKSONVILLE, FL 32205 Lmy-8-2p
e 0 Deler me O ctenge [ Addivon
NAE NAWE
SIRRET ADORESS STREEY ADDRESS.
city.a1.29 €nv-st-np
— - RE— — — - —_— e — e ™ Tl e
e [ Oeiele TikIE O Chenge [ Mdton
KANE [T 3
STEETADDAESS - —— STAEE) ALDRESS
P———
£iki-51-2P cny.S1-2p
L3 O Delee e OCkme (T Addtion
NAME NAME
STAEET ADORESS STREE) ADDRESS
eIy s3-Ip COY-ST-2P
12,71 heraby certify thal the inlormation suppiied with thig fiing aces nol qualily for e exemption skated In Section 119.Q7{aYi), Florlda Staluies. | further certify that the infarmatson
Indicaled on this report or supplermental raport I8 frue and accurate and that my signaturg shall have the sarme legat eflect as if mane under oath; that | am an officer or diractor
of the corporanan o \he receiver or rusted dripcwered to exécute this repod as réquired by Chepler 507, Flonda Statutes: and thal my nama appass In Block 10 of Black 111
changed, or on an altachment wilh an address, with gl ofher like empowersq.
. —— -
SIGNATURE: 95?)»-\ - Tory 1 Yine! H-28-2ex]  Qeg-263-8%/
SICNATURE AND TYPED OR EDMANE OF SICNING OFFICER OR DIRECTO| e Dwywrs Foona #



