GNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR # Dats Daytime Phone #

FILED o
2003 FOR PROFIT CORPORATION =
[ ]
UNIFORM BUSINESS REPORT (UBR ng 14,2003 ?SOO am 3
DOCUMENT #  S68901 ' ecretary of State
1. Entity Name 07-14-2003 90348 001 ***550.00
HARRIS UNDERGROUND, INC.
Principal Place of Business ~ Mailing Address
2161 N.E. 33TH 3T. 2161 NE. 38TH ST.
OCALA FL 32670 QCALA FL 32670
2. Principal Place of Business 3. Maiing Addross “"mu “l m'“l“l mﬂ Il’l“m m“ m" m” Illl' |l|”||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3087018 Not Applicable
Zip - Country Zip - . Country_ - 5. Certificate of Status Desirad - ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Nama
NALD RICHARD
HARRIS, DO CHA Street Address (P.O. Box Number is Not Acceptable)
21681 N.E. 38TH ST
OCALA FL 32670 -
: \4 City FL Zip Code
T '8'._“The above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e
.,_ )
T R Y Signaturs, typad or _p(‘!nted nama of registered agent and title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $550.00 ! L .
. Elect lale
- After September 10,2003 Fee will be §750.00 et o Gt 18 35,00 May e
Make Check Payable to Florida Department of State '
10. 8 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSD ; O oelste THLE O change . (3 Aogiion | &
NAME HARRIS, DONALD RICHARD t NaME =
staeeT Aoress | 2161 N.E. 38'ST. STREET ACDRESS g')
arv-st-ze | QCALA FL CITY-ST-2P v
o
TITLE VPD 7 Celate TILE Clchange [T Addition | &
NAME ROY M. HARRIS, JR. NAME
streeT aookess | P.Q. BOX 553 STREET ADDRESS
crv-sr-ze |-SILVER SPRINGS FL - e e e e CHTY-ST-TP - .- -- -
TITLE O Gelete TITLE ' Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GiTY-57-21P
TITLE . O Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Mme - [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered te execute this raport as required by Chapter 607, Florida Statutes; anct that my name agpears in Block 10 or Block 11 if
changed, or on an attach i)an address, with all other like empowered.
g el W AR _ )
SIGNATURE: @zﬂ’ﬁ RAVZZUDRED o o5 7=/ -3 20 v 7280



