2001-UNIFORM BUSINESS REPORT (UBR)
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13 ! hereby certi Ihal the information supplied with this tiling does not qualify for,the exemption siated in Section 119.07(3)(); Florida Statutes. | further certify that the; iniormahon
ntal report is true and accurate and that my signature shall have ihe same lagal effact as if rade under oath; that 1 am an officer of diracior
ered o execute this reporl equired by Chapter 607. Florida Statutes, and that my name appears in Block 11 or Blogk 12

Za1-224-0L4

SIGNATURE AN TYPED OR PRINTED NAME OF SJG“NG OFFICER OR DIRECTOR

Oayume Phons #

CR2E034 (10/00)

1

DOCUMENT # H28232 Y- Feb 19, 2001 8:00 am
" HARBOUR PETROLEUM CORP. OF BREVARD, ING Secretary of State
’ B8R ' INC. . . 02-19-2001 90026 038 ***150.00
Principal Place of Business Mailing Addrass
PO BOX &0 PO BOX 440
MELBOURNE FL 32302 MELBOURNE fL 32902
s us L]
Suite, Apt. #, etc. Sulte, Apt. #, ate. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.24567'7 Applied For
MNat Applicable
Zip Counlry Zip Country . i $8.75 Additional
§. Centificate of Status Desired 0O Feo Required
6. Nnme and Addnn of Curmnl Heglshrod Agem 7. Name and Addrass of New Roglmerad Agent
T e T G ST .
261()&0 NF.lE.g RVENIIJJEEL E. Street Address {P.O. Box Number i Not Acceptable}
SUME F
MELBOURNE FL. 32101
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature. typard or rintad nima of reQistered aganl and 1t ¥ 8pp!EaDIS. {NOTE: Raginzsnsd AN Signat.ra riquilad when Maingtstng) DATE
9. This corporation I Gligible to satisty its lntané:bla FILE NOWII! FEEIS $180.00" -*.0 |, ~ _ ° ' ~o0 - = .* © . - R
[ Tax tiling requirement and elecls 1o do 507 After MAY 1, 2001° Fee wiil be $550.00° — — ~10. -‘Er]r:gl;: &EET;’;:?SGE?:-QCLDQ - - ﬁd'go‘o“gngef
(See Criteria on back) IR ‘Make Check Payable to Department of State ™ ~ . - ’
11. : QOFFICERS AND DIRECTORS l 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT CJ pelete e 5 Dlcrange [ Adition
HAME GORNTO, SAMUEL E. NAME ‘
smeer aooress | 21 W. FEE AVENUE SUITE F STREET ADGHESS .
eny-st-2¢ | MELBOURNE FL CIY-51- 2P
TIILE O pelete LE O change (] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CiTY-ST-2P Cmy-S1-2P
_TLE | ] L e D’Dgleleu e ) Octange [ Adaition
NAME NAME T e ——— = e —
STREET ADDRESS . STREET ADDRESS .
CITY-ST-21P" - == Rt 1031 T T - T - -
e [ petete THLE ElcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CiTy-ST-21P
THLE [ betets TILE [chenge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-51-2IP CITY-5T-2P
TE ] etete THLE |‘_'| cnange ] Addition
NAME s ) ) , HAVE ‘_ 2
CStheETApORESS| T T T U T T T I T Y Ll i
etz | o v o, L T T S b



