FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 591741 ecretary of State
1. Entity Name 04-28-2003 90461 004 ***158.75
HARRINGTON HOMES, INC
Principal Place of Business Mailing Address
2210 BAYQU DR 2210 BAYOU DR
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T T T e T QU AR et e e e e e T = [ CHECKS HERE EEMAKING:CHANGES
GCity & State City & State 4. FE| Number Applied For
59’1861008 Neot Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INGTON, WILLIAM J. Street Address (P.0. Box Number is Not Acceptable)
2210 BAYOU DRIVE
HOLIDAY FL 34691
< 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. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE
Sigrature, typad or printad nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature trequired when reinstating) DATE
E‘L'E~NOWI!I“FLEE_I$.MSB'80\ o = = — e . - 9:"E’H§t‘.ﬂ0ﬂ Gﬂ’lﬁ‘pﬂtg. nF!ﬁﬁﬂﬁtﬂg $5:GD'M3V'BE -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TME [J Change [ Addition
NAME HARRINGTON, WILLIAM J. NAME
streeT aDoRess | 2210 BAYOU DRIVE STREET ADDRESS
CHY-$1-21P HOLIDAY FL CITY-5T-2P
TITLE ST O telete TITLE [ cChange [ Addition
NAME HARRINGTON, SALLY A. NAME
streeT aporess | 2210 BAYOU DRIVE STREET ADDRESS
GITY-ST-2IP HOLIDAY FL CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o . N osmmaomess | .. T
CITY-ST-2P ) o T GITY-ST-2IP
Mie 3 Celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the inforration
indicated an this report or supglemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer cr directer
of the corporation or the receifef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachme| ith an address, with ajl other like empow ed.
SIGNATURE: 1-937-6£99
Dayiime Phons ¥

CaLpacn

CR2E034 (10/02)



