2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91151 027 ***150.00

DOCUMENT # V23643

1. Entity Name

J. L. HARVEY MANUFACTURING, INC.

Principal Place of Business Mailing Address
27616 COUNTY RD. 561 P.O BOX 439
TAVARES FL 32778 ASTATULA FL 34705

0O

2, Prmcmal Place of Business

T e ey 411 P18 By 171

Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

-t:i i:ate ’. FI C#}E?:; 7& ‘/" P/ 4. FEI Number 59'3124833 :zfgic:):i’:;ble

Zip Country Z|p Country - . $8.75 Additional
‘/ ‘/?/ 7 5‘( 5. Certificate of Status Deswed- | Fee Roquired
" 6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name
! JOHN L. Street Address (P.O. Box Number is Not Acceptable)
27616 COUNTY RD. 561
TAVARES FL 32778

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

. SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;)ntr?bulion. ° O .?tisdgic?ohll?éf ¢
Make Check Payable to Florida Department of State
10. ; QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PS O elste TITLE [J change [ Addition
NAME HARVEY, JOHN L. NAME
streer aooress | 27616 COUNTY RD. 561 STREET ADDRESS
orv-st-ze - | TAVARES FL 32778 CITY-ST-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TINE T © " Deete TME o [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-S$T-2IP
TITLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repoglis true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustéag g owgreltli tohexevl:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 #esg, with all other,

z//fz A P w22/ 2

Date Daytime Phone #

CR2E034 (10/02)



