2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # / | Sgp 18,2000 8:00 am
HARBOR CONTRACTING COMPANY, INC. ecretary of State
09-18-2000 90017 047 ***550.00
Principal Place of Business Mailing Address
3190 NORTHEAST EXPRESSWAY. SUITE 400 3190 NORTHEAST EXPRESSWAY. SUITE 400
ATLANTA GA 30341 ATLANTA GA 30341
2 Frincipal Placa of Business 8 Maling Address “""“"" |" | ”m’ " " ”” I”l [\|||||||”||| ﬂ“
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber  £8.595840)8 o Applied For
Not Applicabie
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent T T 7 7. Name and'Address of New Reglstered Agent~ — — -
Name
fz%?Pl?AR‘fg] g#thTmCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
* TALLAHASSEE FL 32301-2525
City ) FL Zip Code
8. The above named entity submits this staternent 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 registerad agent and title if applicabls. {NCTE: Registered Agent siphature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C ar Financi
Tax filing requirement and efects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Tr\ex:ilﬁzndag ;::?;U“g:mmg | fs,'ogohgi’;f ©
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TD OFFICERS AND BDIRECTORS IN 11
TImLE FD O pelete TITLE , [Jchange [ Addition
NAME TRAVIS, ALAN NAME

seer eooeess | 3190 NORTHEAST EXPRESSWAY, SUITE 400
eITy-ST-2IP ATLANTA GA 30341

STRECT ADORESS
CITY-57-2IP

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P -

TME VOT [ pelete
NAME KEEFE, FLEMING

seeranoress | 3190 NORTHEAST EXPRESSWAY, SUITE 400
CITY-57-IP ATLANTA GA 30341

ey 1-80--. —- - - =~ - [peste -

NAME
STREET ADDRESS
CITY-5T-2IF

NAME BERKMAN, DAVID
streer aporess | 3190 NORTHEAST EXPRESSWAY, SUITE 400
CmY-51- 2P ATLANTA GA 30341

TILE [Jthange [ Addilion
NAME

STREET ADDRESS
CIY-ST-2IP

TME D ) (7 Detete
NAME BERKMAN, STEVE

sweeTaporess | 3190 NORTHEAST EXPRESSWAY, SUITE 400
CITY-5T-21P ATLANTA GA 30341

TILE [J Change [ Aadition
NAME

STREET ADDRESS
CITY-ST-ZIP

T D O Dekte
NAME JENNINGS, CHRIS

streeraooress | 3190 NORTHEAST EXPRESSWAY, SUITE 400
ciTy-s7-2Ip ATLANTA GA 30341

TILE [ relete TILE (2 Change [ Additior
NAME NAME '

STREET ADDRESS STREET ADDRESS o

CiTY-81-2p CiTY-5T-21P

ding does ng qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information -
ghd accydie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
B/like empowsred.

13. | hereby certify that the information supplied with this,
indicatéd on this report or supplementgl refgbrt is tryé
of the corporation or the receiver or
changed, or on an attachment with A

SIGNATURE:

9/12/00 770-455-6053

Date Daytime Phore #

CR2FN34 (510

PIE- - - — |~ — e ipam e e wl3.Change .71 Addition_}__



