2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M81987 Apr 17,2001 8:00 am

1. Entity Name

HARBIN ASSOCIATES, INC. ecretary of State

04-17-2001 90162 033 ***150.00

Principal Place of Business Mailing Adcdress
B & A INDUSTRIAL P.0. BOX 7044
2201 SE INDIAN ST, 13 STUART FL 349%

STUART FL 34097

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16‘1 289777 Applied For
Mot Applicable
Zi Countr Zi Count i
P ury ® Ly 5. Certficate of Stalus Desied. [] $8+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATTIE’ JOHN L Street Address (P.C. Box Number is Mot Acceptable)
2201 SE INDIAN ST. 13
STUART FL 34997
City E;’L Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyed or printed name of registered agent and tre if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
i on is eliai i ; nt 2
9. This corporation is efigible to satisfy its Intangibis FILE NOW!I! FEE |S- $150.00 10. Election Campaign Einansing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0 y
N Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [l Change [ Addition _%
NAME BEATTIE, JOHN L HAME e
[}
STREET ADORESS | 4 ADMIRAL'S WALK STREET ADDRESS 3
CITY-5T-2IP STUART FL CITY-81-21P o
o
TITLE [ pelete TITLE [ Change 7] Addition g
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TITLE [ Detete TITLE [l Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE [ Crange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-24P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-571-2IF 7
13. | hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 urther certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal eifect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchmient with & ad all other ke empowered. /é ( — ,5
j ao’ <\
sionsTUgE o 7 e L Beate [ /541 “oro
~ " SIGNTURE ?ﬁ yé QRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




