2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500524 Feb 24,2000 8:00 am
. Entity Name
HARBOR MANUFACTURING, ING. Secretary of State
02-24-2000 90027 036 ***150.00
Principal Place of Business M_ai\'mg Address
11617 PROSPECT ROAD 11617 PROSPECT ROAD
QDESSA FL 33556 ODESSA FL 33556-428
us us
F T T RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1682505 Applied For
' Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired | Eg'gg Lﬁg‘ﬂ“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L —— - . R Name
JANKURA, JUNE Street Address (P.O. Box Number is Not Acceptable)
520 S. WOODLANDS DR.
OLDEMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
) . o . i
e mnt oo™ | AarMaY 12000 Foo wil boggs000 | "% EeCiEn Comein Fharcng - $5,00 vy 6o
g ‘ W h . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1"m. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change [ Addition
NAME MACARTNEY, WILLIAM NAME
streeT ancress | 1676 LINCOLN AVE STREET ADDRESS
CITY-ST-2IP UTICA NY CITY-ST-2IP
TITLE PD O Delets TTLE [ change [ Addition
NAME JANKURA, JUNE NAME
streeT anoress | 520 S WOODLANDS DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-sT-2IP
TILE [ pelete TITLE [ Charge [ Addition
Nme = - | ™~ o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE {7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7/P . CiTy-ST-2P
TITLE ‘ O betee TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2I° CITY-8T1-ZIP

13. | hereby certify that the information supplied \;.'igh this filing does nat quialify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 trustee empowersd 10 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 ddress, with all other like empowered.
JE0  7)9-376-7900

SIGNATURE: ___ Sl
) SIGNA Date Daytima Phona #

CR2E034 (9/99)



