pEDPn‘ pmn(Womcsa OR BIRECTOR Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am?
DOCUMENT# 671161 Secretary of State
1. Entity Name -
03-17-2003 90477 014 ***150.00
HARBCR SERVICES, INC.
: _ — LS .L-P - - -
Principal Place of Business Mailing Address T
105 GLEN CHEEK DR. LI ) . P O BOX 816
PO BOX 816 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address
9000 Herring St |
Suite. Apt. #, etc. v Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CﬁpC Canq veéra [ FL , 59-2010134 Not Applicable
zZig Coumry Zip Country - . $8.75 additional
399920 - (/{ A R e ave =y 5:-,7,99—.‘7.‘”"’3‘9_9'_5_‘?‘23 Desired 0] _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roagistered Agent
Name
MCM"’UN’ EARL R Street Address {P.O. Box Number is Mot 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 registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! i=EE IS $150.00 ) o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . O oslete TIME O crange [ Acdition | &
NAME BOLTZ, JOHN M. HAME s
streer anoress | 115 HERON DRIVE STREET ADDRESS 3
orv-st-ze | MELBOURNE BEACH FL 32951 CITY-§1-2P Q
TITLE P [ pelate TITLE [ Change  [J Addition E:)
NAME CALLAN, DAVID P. NAME
STREETADDRESS | 616 MONROE AVENUE STREET ABDRESS
CiTY-§7-2P CAPE CANAVERALFL 32920 — - O T
TLE D _ e TLE [1Cnange [ Addition
NAME ORTON, G. DREW ~ ~ NAME
STREET ADDARESS | 16890 SANDPIPER STREET STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CiTY-ST-2IP
TITLE D {1 petete TILE [ Change [ Addition
NANE MCMILLIN, EARL R. NAME
sTREET ARDRESS | 398 HOLMAN ROAD STREET ADDRESS
CITY-57-21P CAPE CANAVERAL FL 32920 CITY-§T-2IP
TITLE vV [ Delete TITLE [ change [ Addition
HAME RICHARD, DAVID A NANE
sTreeT A00RESS | 225 S TROPICAL TR APT #5804 STREET ADDRESS
ery-s1-zp | MERRITT ISLAND FL 32952 CITY-S7-2IP
TILE D [ Delete TLE [ Change [ Addition
NAME GASECKI, STEVE J HAME
STREET ADDRESS | 2285 TANGLWOOD LANE STREET ADDRESS
orv-st-z¢ | MERRITT ISLAND FL 32953 CITY-§T-7
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or sygglemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or th eivenor trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att resgmwith all other like empowered.
i
= i
SIGNATURE: me QUITDEDI T Callay  3-13-03 __ [321) 783- 4707



