2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 298057 "Secretary of State

HARBOR ELECTRIC, INC. 02-11-2002 90119 008 ***150.00
Principal Place of Business Mailing Address

1745 AURORA RD. 1745 AURORA RD.

MELBOURNE FL 32335 MELBOURNE FL 32935

ERR

tr =R LN

Ave

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 104203 Not Applicable
i Zi Count iti
i Country P auntry 5. Certificate of Status Desired | $8'75 A_dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T
VON PLINSKY' JAMES A Street Address {(P.Q. Box Number is Not Acceplable)
1575 FARNSWORTH AVENUE
PALM BAY FL 32905
v City FL | 2 Code

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

SIGNATURE

Signature, typed or printed name cf registerad agent and tfe if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tli(;:lzzr%agsrilr?gul;::ncmg 0O fiﬁqohg‘?;:e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD 1 Detete TITLE [Jchange [T Addition
NAME VON PLINSKY, ALFRED W. NAME
staeer anoress | 2464 WOODTHRUSH LANE STREET ADDRESS
ore-sr-zp | MELBOURNE FL 32904 CITY-ST-ZIP
TITLE D O pelete THLE [ Change [ Addition
NAME VON PLINSKY, JAMES A. NAME
STREET ADDRESS { 1575 FARNSWORTH AVENUE STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 CITY -ST-2IP
__TLE VD_ R [ Detete _ TITLE _— [ Change [ Addition
HAME ASHMORE, DOUGLAS E NAME
sTReET ADDRESS | 1981 OHIO ST NE STREET AODRESS
CIFY-ST-ZIP PALM BAY FL CITy-S1-2IP
TILE SD [ pelete THLE [ Change ] Addition
NAME STAPLETON, PATRICIA NAME
staeeT anoress | 1516 ELMHURST CIR. S.E. STREET ADDRESS
CITY-8T-21P PALM BAY FL 32907 CITY-5T-2IP
TITLE TD [ elete TITLE [ Change [ Addilion
NAME SINCLAIR, RONALD NAWE
sTreeT aboress | 1516 ELMHURST CIR. S.E. STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32907 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alpother like empowered

SIGNATURE: mﬂ ‘“’U“”"\ﬂMIRED /2302 37/-75Y-7959

SIGN}TUHE AND TYPED OR PHINTEd NAME OF SIGNINyFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




