,'2904 FOR PROFIT CORPORATION

PR

" ANNUAL REPORT (AR) FILED

DOCUMENT # F98000000201 Feb 27904 ,08; '
1. Entity Name D : 04
. ecretary o e

HARBOR CONTRACTING COMPANY, INC.
Pringlpal Place of Busingss ‘ Mailing Address 7
3190 NORTHEAST EXPRESSWAY, SUITE 400 3190 NORTHEAST EXPRESSWAY, SUITE 400
ATLANTA GA 30341 ATLANTA GA 30341
i — [ AR
Suite, Apt. #, eic, Suite, Apt. #, etc, MOORE CRPEN34 (1 1/03)
Ciy & State City & Stale 4. Fel Number Appliec For |
58-2358408 Mot Applicable
ap Country Zip Country 5. Certiicate of Swatus Desired [ | Eg';esq Sf:;""”a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Flegis-zlered Agent
Name.
?SO%PSE\?%'ICS)‘?!REE$VICE COMPANY Street Address {P.O. Box Numb-er is Not Acceprable-)‘ i
TALLAHASSEE FL 32301-2525 -
City — FL s 7o 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. 1 am familiar with, and accept
the coligations of registered agsnt.

SIGNATURE e ———— e R — A e — BT AR
Sgnialute, iyped o prmted name of regmistered agent and e 1 appicable. {MOUTE. Registered Agent Signature required when renstaing) DATE
. FILE NOW FEE I$ 3.1,50'0[1 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555000 LD Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Deparfment of State
10, OFFICEAS AND DIRECTORS . N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mE PD T pefete e [ Change [ Addifion
NAME TRAVIS, ALAN NAME Lna S AT - :
STREET ADDRESS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 _ STREET ADDRESS 02 ;5%%39&3%%?%@35? 150,00
oSt | ATLANTA GA 30341 o Yo T ) e
nne VDT 1 petete TITLE [ change [ Addition
NAME KEEFE, FLEMING NAME
STREET ADCRESS (3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADCRESS
CITy- S1-2p ATLANTA GA 30341 ) ) OTY-§3- 19 o
TME sC  Delete TLE O change [0 Additian
HAME BERKMAN, DAVID HAME
STREET ADBRESS | 2190 NORTHEAST EXPRESSWAY, SUITE 400 STREET AGORESS
Girv-ST-ZF | ATLANTA GA 30341 . _ L Al A st
e D 3 Delete e [0 Change L] Additicn
NAME BERKMAN, STEVE NAME '
STREET ADDAESS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREFT ADDRESS
CiTy-st-21p ATLANTA GA 30341 ' CITy-§T-21P )
TTLe [ Detete TiTLE [[Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o Ciry-37- 2P -
TLE [ petete e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP o

12. | hereby certi [% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

af the: corporation or the receiver or frustee empoferegto exegdle this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre; th thapike empowered. ) i . Lo CeE

SIGNATURE: | ) f{ 50LL°L{ P -455-LoSB

SIGNATUAE AND TUPED OR ﬂnmﬂeqmuﬁ:r SIGRING OFFICER OR DIRECTOR Daytme Phione #




