"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000201

1. Entity Name

HARBCR CONTRACTING COMPANY, INC.

Principal Place of Business

3190 NORTHEAST EXPRESSWAY. SUITE 400
ATLANTA GA 30341

Mailing Address

ATLANTA GA 30941

3190 NORTHEAST EXPRESSWAY. SUITE 400

2. Principal Place of Business

3. Mailting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90169 027 ***150.00

buu14444

R A

BC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58.2358408 Applied For
Not Applicatle
i 1 Zi I{ iti
Zip Country P Country 5. Certificate of Status Desired O $8‘75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TAILLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity 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 titla if pplicable. (NOTE: Registered Agent sigrature requwig when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 s/ 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Deiete T O Change [ Acdition
NAME TRAVIS, ALAN NAME
street ADoREsS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADDRESS
CITY-5T-21P ATLANTA GA 30341 CITY-ST-2IP
THLE VDT O celete TITLE [ Change [ Addition
NAME KEEFE, FLEMING NAME
stmeer aooress | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-§T-21P
TITLE SC O velete TITLE [ Change  [] Addition
NAME BERKMAN, DAVID NAME
sraeeT aooness | 3190:NORTHEAST EXPRESSWAY, SUITE 400- — “'STREET ADDRESS T
CITY-ST-ZIP ATLANTA GA 30341 CITY-ST-2IP
TITLE b 1 oelete TMLE [ Change [ Addition
NAME BERKMAN, STEVE NAME
staeeT anoress | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADDRESS
crv-st-ze | ATLANTA GA 30341 OITY-ST-21
TITLE D [ pelete TITLE [Jchange [ Addition
HAME JENNINGS, CHRIS NAME
streeT anoress | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADGRESS
CITY-8T-2IP ATLANTA GA 30341 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP P ] orv-stze

13. | hereby certify that the information supplied wi
indicated on this report or supplementy grt i
of the corporation or the receiver or tr)
changed, or on an attachment with g

SIGNATURE:

e angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

770 -455-b oS3

thifor
77

Date Daytime Phone #

S|GNATURE, AN! ED INSED NARE OF SIGMING QFFICER QR DIRECTOR
o 75 T s

CR2E034 (10/00)



