2003 FOR
UNIFORM B

PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

HARBOR INSURANCE AGENCY, INC.

USINESS REPORT (UBR)
209355 S

Secretary of State

01-23-2003 90175 009 ***150.00

Principal Place of Business
2222 COLONIAL RD

STE. 100

FT. PIERCE FL 34350-5309
us

Mailing Address

2222 COLONIAL ROAD SUITE 100
STE. 100

FT PIERCE FLA 34950-5303

us

LUVUII %G

2. Principal Place of Business

3. Mailing Address

AWM AT INER Tt

Suite, Apt. #, etc.

Suile, Apt. #, etc.

ij/ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘Applied For
530824583 Not Applicable
Zi i it
® Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6.”Name' and Addréss of Current Registered Agent ” T =TT 7.”Name and Address of New Regisfered Agent
Name
LOUIS I HAYNES Street Address (P.O. Box Number is Not Acceptable)
2222 COLONIAL ROAD .
SUITE 100

8. The above named enlity 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

Signature, typad or printéd nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PD [ Delete " e O chenge [ Addition
NAME HAYNES,LOUIS 1. NAME

streeT anbress | 1014 TRINIDAD AVE. STREET ADDRESS

crv-st-ze | FORT PIERCE FL 34950 CITY-ST-7IP

TITLE V1D [ pelete TILE [ Change [ Addition
NAME DRISCOLL MICHAEL J. NAME

STREET ADGRESS | 1920 WREN AVE STREET ADDRESS

Jbr-st-zp . 'FORT.PIERCE.FL.34950. — oo m e . = el STaZP e e e e ..

TITE S0 O Delete TLE CJChange [ Addition
NAME ROBERTS, J. HAL NAME

STREET ADDRESS | 100 S. 2ND STREET STREET ADDRESS .

civ-sT-2¢ | FORT PIERCE FL 34950 CITY-57-21P :

TMLE D A Delele e D [J Change -~ [®Fddition
NavE BROWN, MICHAEL J SR NAME Mictonl Browm, In

STREET ADORESS | 100 S. 2ND STREET STREETADIRESS | joo £ Kk STree]”

carv-si-2p |FORT PIERCE FL 34950 CITY-ST-2iP L erce  Ff, 34SSo

TIME D 2 Delete TILE D ' [ Chenge [ Aedition
NAVE ENNS, EDWARD G NAME Keaneth Ackear

sTREeT aooress | 100 S. 2ND STREET SRETAODRESS | o2 8 Rel Siredlr

orv-st-z¢ | FORT PIERCE FL 34950 CITY-ST-21P Vero aemd-r\., FL 3%xe

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-87-2IP

12, | hereby certify‘thair_'the information suppfied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTE!

Me-Mo6l-LoUd

/AME OF SIGNING OFFICER QR DIRECTOR

t/1z[z003

Date Daytime Phone #

CR2EQ34 (10/02)



