2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO0000001316

HARRINGTON ENGINEERING & CONSTRUCTION, INC.

Mailing Address
1050 BROADWAY. SUNTE 7

CHESTERTON IN 46304

Principal Place of Business
1050 BROADWAY. SUITE 7

CHESTERTON IN 46304

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 07,2003 8:00 am

FILED

ecretary of State

04-07-2003 90196 047 ***150.00

A AR

[1 CHECK HERE IF MAKING CHANGES

UL

avy

City & State City & State 4, FEI Number Applied For
35—19?2974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;esq Lﬁ:j:ci!“onal
— 6._Name and.Address of Current.Registered Agent — - ——-. — | ~————q. —_7,-Namg and.Address of New_Registered Agent ——_-
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obligations of registeraed agent.

SIGNATURE

8. The above named entily 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

Signatura, typed or printed name of registered agent end title if applicable

{NOTE: Registered Agent signatura raguired when rainstating)

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

$5.00 May Be

Added to Fees

Trust Fund Contribution.

10. CFFICERS AND DIRECTORS i1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O pelete TITLE [ Change  [J Addition
NAME HARRINGTON, TIMOTHY J : HAME

sTreeT aD0RESS | 455 RIGG ROAD STREET ADDRESS

CITY-ST-2IP VALPARAISO IN 46383 CITY-ST-2IP

TTLE vD O petete TITLE [ Change [ Addition
NAME ANDERSON, CHARLES E HAME

STREET ARDRESS | 9206 IDLEWILD DRIVE 4TREET ADDRESS

CITY-8T-2IP HIGHLAND IN 46322 - oL | .cimy-sT-2P . _ - - -
TLE VSTD [ Celete TITLE Ochange [ Addition
NAME BRISSETTE, KEVIN M ’ HAME

STREET ADDRESS | 652 ROANE LANE STREET ADORESS

CITY-8T-2IP VALPARAISO IN 46385 GITY-ST-2IP

TI7LE O Delete TLE [ change ] Addition
NAME KAME

STREET AGDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-2P

TITLE 7 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TME [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true an

e 415w

does not qualify for the exemnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
‘ s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: fé RATRAT (% AT CED Ke YTy BrTyg

L JATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[ate

Daytime Phcne #

..S’gq

CR2E034 (10/02)



