FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

e . e T T

DOCUMENT # V11720 (5 Secretary of State
1. Eniity Name 2R 02-21-2003 90224 038 ***150.00
HARKAM CONCRETE, INC. '
Principal Place of Business Mailing Address
16826 LECLARE SHORES DR. 16826 LECLARE SHORES DR,
TAMPA FL 33624 TAMPA i 33624
2. Principal Place of Business 3. Maiing Address H““ “l“““l. “l“ .ml “Iu II” I"H m“ IIlN |||“ |||” |l|”1||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3109294 Not Applicable
Zip Courtry p Courntry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstargd Agent

- -7 Name "~

PAULEY, STEPHEN M
16426 LECLARE SHORES DR.
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

k. L

8. _’Tﬁe ;itibvé nared entity submits this statement far the purpose ot changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
. the, Oﬁﬁgationszot registered agent.

#

X !_:;1‘ Signgture, typed or printed name of registered agent and Ltle it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
"I 'FHLE NOW!N FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeIe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida. Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST O Detete e ‘ O onange [ Additon | &
NAME PAULEY, STEPHEN NAME -9
srreer aporess | 16826 LECLARE SHORES DR. STREET ADORESS N 3
orv-st-ze | TAMPA FL 33624 CITY-ST-2P 2
o
TITLE D [ Delete TILE O change [ Addiion | &
NAME PAULEY, STEPHEN M NAME N |
srreer anoress | 16826 LECLARE SHORES DR. STREET ADDRESS
orv-sr-ze | TAMPA FL 33624 CiTY-ST-7IP 7
ME o BB it s —— e ) Ooetete o -8 TE ece oo e B o o O Change ] Addition
NAME PAULEY, JAMES F NAME
streer anoress | 16836 LECLARE SHORES DR. STREET ADDRESS *
omv-st-ze | TAMPA FL 33624 CITY-ST-2IF ‘
TITLE [ Delete TLE [ Change {1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-S1-2IP
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CnY-ST-2P
s J Delete TITLE [ thange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmegt yith an addressll other like ernpowered.

y |7|f,'“ g F:’V:\mnm\\ -~ K - -~

SIGNATURE: / éﬁ%l%ﬁ Lotttz EQUSTED Y eg 77 iy %// g/az &/3 ke-425¢

O

I )Caélt;NAﬂné AND TYPED OR PRINTED NAayor SIGNING OFFICER OR DIRECTOR Daylime Phone #
1




