DOCUMENT # M81987 Apr 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
1.ty Namo ecretary of State  »

HARBIN ASSOCIATES, INC. 04-08-2002 90071 018 ***150.00
Principal Place of Business Mailing Address
B & A INDUSTRIAL F.0. BOX 7044
2201 SE INDIAN ST. |3 STUART FL 349%
STUART FL 34897
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1289777 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a fg;g‘iﬁ:ﬂeﬁlional
6. Name and Address of Current Registered Agent =~ — - ~ - |~ ==-- —= ~— 7-Name and Address of New Reglstered Agent- -~ -
Name
BEATHE' JOHN L Street Address (P.O. Bex Number is Not Acceptable)
2201 SE INDIAN ST. |-3
STUART FL 34997
,;:. City 7 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.

Q- il e e

At olagilered agent and lills it applicable {NQTE: Registered Agent signature reguired when reinstating) DATE
- A | . "
9. 'ﬂfns corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State '
"o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [ Change [ Addition §
HAME BEATTIE, JOHN L NAME [
street aoress | 4 ADMIRAL'S WALK ' STREET ADDRESS §
CITY-ST- 2P STUART FL CITY-ST-2P i
" o
TITLE [1 Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
THE e L O Deiete. . || ™me 1 ) o . o [1change [ Addiion
NAME : NAME o ’ T
STREET AUDRESS STREET ADDRESS
CITY-§T-20P ¢ | cmr-st-zip .
TILE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$7-2P
TTLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-5T-ZP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuréte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiga.empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if
changed, or on an attachment with al #h all other like empowered.

/’-

) o9 %
I Cogin Vg, L Peattel Yo K{” (/(n\,'uvpf‘{\

<ISNY -,

/_/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




