2002 UNIFORM BUSINESS REPORT (UBR) FILED a

L ]
DOCUMENT # V13302 ng 08,t 2002f8S?0tam
1. Enty Name ecretary of State
4
HARRIS & SONS SUPPLY INC. 02-08-2002 90020 006 ***150.00
Principal Place of Business Mailing Address
14025 113TH ST 14025 113TH ST
FELLSMERE FL 32948 FELLSMERE FL 32948
us us
2. Principal Place of Business 3. Mailing Address “ll” I”"] ”Il ”||| Ilm ||'|| "I' m" m“ I’Il“u” I||” I|I|H||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 107651 Not Applicable
i Zi Count it
zp Country P ouniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - — | Name . . R -
PENDER' KAREN F. Street Address {P.O. Box Number is Not Acceptable)
14025 113TH ST
FELLSMERE FL 32948
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signalure, typed or printed nams of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o . ) "
9. ihlsfﬁprporatnqn is eh:;ubl: 1c|: sa{tistfyéts Intangible " Fli;f N?\;V!..z |;'=EE ISm$l;|50.00 o 10. Elsction Campaign Financing $5.00 May Be
ax Hing requirement an elects fa doe so. B/ Aftor May 1, 2002 Fee will be §550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O elete TIMLE [ Change [ Addition | S
NAME PENDER, KAREN F. NAME &
street ADCRESS | 14025 113TH ST STREET ADDRESS §
CITY-ST-2IP FELLSMERE FL CITY-$T-21P w
o
THLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P : GITY-51-2IP
13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
{f}fz{,ﬂ“h n o -—{-sﬁ/g:\\ = flm g f/-f “r ‘j%:(mx\ B_,
SIGNATURE: AT il s K aRen £ feper. -39 02-(56)571-16 1]
7\ SIGNATURE AND TYPED OR PRINTED NAME OF SHSNING CFFICER OR DIRECTOR Date "~ Daftime Phone # v




