2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

indicated on this report or supplemental repor] igftru
of the corporation or the receiver or trustee efnl
changed, or on an attachrment with an addrbsy ath
)
S

SIGNATURE:  SIGN | REQUINE S~

like empowered.

Urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
to"Byfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Secretary of State
DOCUMENT #  F98000000201 2
1. Entity Name 02-20-2003 90122 033 150.00
HARBOR CONTRACTING COMPANY, INC.
Principal Place of Business Mailing Address
3190 NORTHEAST EXPRESSWAY. SUITE 400 390 NORTHEAST EXPRESSWAY. SUITE 400
ATLANTA GA 30341 ATLANTA GA 30341
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number v Applied For
58 2358408 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] $8'75 ﬂ_\dditional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
e - e e e . - = .
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 _
e e e - . Gy ~ 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. 1 am familiar with, and accept
the chligations of registerad agent. . ’
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. [NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
Atter May 1, 2003 Foe will be $550.00 ¥ et ot Commpin 0 0 5500 Mey 5o
Make Check Payable to Florida Department of State
0. OFrCERS AND DRECTORS | IR ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS 1N 11 _
TILE PD 1 Delete TILE O cChange [ Addition %
NAME TRAVIS, ALAN NAME =)
stheer anoness | 3180 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30341 CITY-ST-2IP b
TITLE VDT [ pelete TITLE {Jchange [ Additien %
NAWE KEEFE, FLEMING NAME
STREET ADDRESS } 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADDRESS
cmy-sT-2P | ATLANTA GA 30341 - CITY-ST-Z2P
LE SC . ‘ [ pelste TITLE {J Change [T Addition
NAME BERKMAN, DAVID ) _ nwe | o J
STREET ADDRESS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 - STREET ADCRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-ST-2IP
TINE D [ pelete TITLE [ Change [ Agdition
NAME BERKMAN, STEVE NAME
STREET ADDRESS | 3190 NORTHEAST EXPRESSWAY, SUITE 400 STREET ADORESS
CiTY-ST-2Ip ATLANTA GA 30341 CITY-ST-7IP
THLE O delgte TITLE [J Change [ Addition
NAME NAME .
TSTREET ADDRESS [T T e e e S e = ~ STREET ADDRESS = e et e
CITY-ST-2IP CiTY-ST-2IF
TTLE [ petete TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dog not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
i d

770955 -bos3

SIGMATURE ANDTYPED OR PfJNfD HAME OF SIGNING OFFICER OR DIRECTOR

i/ z?/ [
| oDak

Daytime Fhone #



