2002 UNIFORM BUSINESS REPORT (UBR)

RAJEES |

FILED

DOCUMENT #

1. Emtity Name

HARBOR SERVICES, INC.

671161

(Y VIVIwY )

May 23, 2002 8:00 am
Secretary of State .

(05-23-2002 90080 004 ***150.00

Principal Place of Business

105 GLEN CHEEK DR.
PO BOX 816
CAPE CANAVERAL FL 32920

Mailing Address

P O BOX 816

CAPE CANAVERAL FL 32920
us

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—2010134 Not Applicable
4p Countty Zip Country 5. Certificate of Status Desired O ?g;ggqlﬂfedéﬁonal
i 6. Name and Address of Current Reglstered Ageﬁt 7. Name and Address of New Registered Agent B

Name

MCMIU‘IN’ EARL R Sireet Address (P.O. Box Number is Not Acceptable)

398 HOLMAN ROAD

CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registersd Agant signature required when rsinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

11 OFFICERS ANT DIRECTCRS | KEX =
TILE v [ Delete TIMLE D Ponange [ Addition 5
NAME BOLTZ, JOHN M. NAME e
STREET ADORESS | 115 HERON DRIVE STREET ADDRESS §
erv-s1-22 | MELBOURNE BEACH FL 32951 ciry-S1-2P o
TITLE P O pelete TITLE [ change [ Addition 8
N CALLAN, DAVID P. v |
STREET ADDRESS | 616 MONROE AVENUE STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL-FL 32920 R - -~ f omy-st-zp. | e - - e - - -
TITLE D 1 petete TITLE [ Change (] Addiien
NAME ORTON, G. DREW NN

STREET ADORESS | 1800 SANDPIPER STREET STREET ADDRESS

CITY-ST-2P 'MERRITT ISLAND FL 32953 CITY-ST-2IP

TLE D U Deleta TITLE [ Change  [TJ Adeition
NAME MCMILLIN, EARL R. NAME

STREET ADDRESS | 398 HOLMAN ROAD STREET ADDRESS

CITY-ST-20P CAPE CANAVERAL FL 32920 CiTY-5T-2IP

TITLE [ pelete TITLE 4 [ change ¥ Addition
NAME NAME ’Rlchqra{. Daviel A.

STREET ADDRESS STREETADDRESS | AR5 S, TPepical TR, ApT.# GoY

CITY-5T-21P om-s2 | meprift Tslawd Fi. 32952

TILE T Detete TITLE 2 . . [ Change [ Addition
HAME NAME Gasecki , Steve :T

STREET ADDRESS STREETADDRESS | A Q@ BS Ta nﬂle wodo[ Lane

Lm-sv- 2P N o, ary- ST-217 Me rritt Ie fual FL. 32553

Paity for the exemption stated in Section 119.07(3)(i), Florida’étatules. | further certify that the information
th my signature shall have the same legal effect as if made under oath; that | am an officer or director
ke repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

HEQVIRED Daviel T Callan

13. | hereby certify that the infgfmation supplied with thig fi
indicated on this report orfsupplemental report jgTrugyand a
of the corporation or the rgceiver or lfusteg em g
changed, or on an atlachrjent with ah adfirgss

20
SIGNATURE:

q4-29-02.

Date

321-785-4707

Daytime Phone #




