2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92740 FILED
1. Eniy Name May 02, 2000 8:00 am
HARPER'S MFG. SPECIALTIES INC. Secretary Of State
05-02-2000 90022 035 ***150.00
Principal Place of Business Mailing Address
1282 MARKET CIR 1282 MARKET CIRCLE
UNIT 2 UNIT 2
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3885
us us
e s R RN ARG
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . ——, . 65-0294553 Not Applicable |
2 Country Zip” Couniry 5. Certificate of Status Desirg;d “ N $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRO]TER’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
291 WABASH TERR.
PORT CHARLOTTE FL 33954
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla f applicable ({NOTE: Registered Agant signature required whan reinstating) DATE
9. Ig;sﬁ(l:isrporatpn is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
g requirement and glacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PSD O Delete TRLE O change [ Addition | &
NAME TROTTER, THOMAS J : NAME ; e
STREET ADDRESS | 291 WABASH TERR. STREET ADDRESS 3
orv-st-22 | PT. CHARLOTTE FL 33954 OiTY-ST-2P g
TITLE VP [ Delete TITLE : [ Changs [ Addition %
NAME TROTTER, FAY T NAME .
streeT Aporess | 291 WABASH TERR. . STREET ADDAESS
crv-sr-2¢ | PR, CHARLOTTE FL 33954 CTY-§7-2P
TITLE ' " pelete W™ T T TTEETT I T T g Thenge T O addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRE 7 Delets mME (J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP )
TILE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-21P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Stawtes. | further certify that the infarmation

13. | hereby certify that the information supplied r
& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal regd

changed, or on an attachment with ap-4

SIGN.ATU'RE: L Ao e ”JQJJ?E’?@_J—/?EOW 2k f/-/’?.r/m 624 3¥40

ﬂﬁnnwuyimwﬁb OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #




