2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000910

1. Enlity Name

HARBORLITE CORPORATION

Principal Flace of Business

137 W GENTRAL AVE
P.0. 80X 100
LOMPOC CA 93438
us

Mailing Address

P.0. BOX 998
QUINCY FL 323530999
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

)
v
)

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90457 031 ***150.00

W W v oW m by W

A ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33 Applied For
-0536962 Mot Applicable
Zip ' Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

T A .
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the:Slate of Flerida.

SIGNATURE

Signatura, typad or printed name of registered agent and titla if applicable,

(NOTE: Registerad Agent signature required when reinstating) CATE
e

9. This cerperation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back)

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 1 Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
[ -
e p mnegm TINE — m Change [ Addition
e WILLIAM J WOODS JR e donm OSKAMY o
STREET ADDRESS | 130 CASTILIAN DR seeranoeess | ADQ CASTILI AR
orv-s-7P | GANTA BARBARA CA 93117 stz | Sowreys BptBRUAE CAr 43117
TITLE S [ Delete TITLE [ Change [ Addition
NAME MARC E FLEISCHMAN NAME
STREET ADGRESS | 140 CASTILIAN DR STREET ADDRESS
CImy-81-2P SANTA BARBARA CA %117 CiTY-8T-2IF
TITLE VP O Dpelete TITLE [J change [ Addition
NAME KEN SCHWEIGERT NAME
sTREET ADDRESS | 2500 MIGUETTE ROAD STREET ADDRESS
CITY-ST-2IP LOMLOC CK93433 CITY-ST-ZIP
TMLE TC [ pelete THLE [ Change [ Addition
NAME FRED WEBER NAME
STREET ADDAESS | {37 W CENTRAL AVE STREET ADDRESS
CITY-ST-2IP LOMPCO CA 53436 CITY-5T-ZP
TITLE [ Delete TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2ZIP CITY-ST-71P
e 1 Delete TILE (O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicaled 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 I 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 it
changed, or on an attachment with an address, withzall cther like empowered.

SIGNATURE:

SIGNATURE AND

D NAME OF SIGNING OFFICER OR DIRECTOR

4/2 o)

Daylime Phona # J

ol ™4

g

CR2E034 (10/00)



