FILED 3
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT# M81987 B ecretary of State
1. Entity Name 04-14-2003 90948 044 ***150.00
HARBIN ASSOCIATES, INC.
Principal Place of Business Mailing Address .
B & A INDUSTRIAL P.0O. BOX 7044 — =
2201 SE INDIAN ST. 183 STUART FL 348%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
1&1289777 Nct Applicable
- - "
2 Country Zip Country 5. Certificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - L o Name
BEATTIE, JOHN L Street Address (P.O. Box Number is Not Acceptable) |
2201 SE INDIAN ST. |-3
STUART FL 34997
City FL [ Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept
w the obligations of registered agent.
SIBNATURE
Signature, typed of printad name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
i . El Fi
At May 1, 2003 Fee wil bo $55000 e s ) 500 oo
Make Check Payable to Fiorida Department of State ' -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BHRECTORS IN 11 .
TITLE PD [ Delete TITE [ Change [ Addition Sc‘;"
NAME BEATTIE, JOBN L HAME =
streeT anoaess { 4 ADMIRAL'S WALK STREET ADDAESS 3
onv-st-zp | STUART FL orTy-ST-2P &
ol
TITLE O elete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-3T-7IP CiTY-ST-7IP
TILE [ Delete TITLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with thig filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the CDTDOTBUOH or the recewer ar trustee em DA

ered to execute this report as required by Chapter 807, Florid
all gther like emp pwered,

Statu d that my name appears in Black 10 or Block 171 if

~7 gatltee | Xve? ¢

L
TEES b 7,7

o 22l (= (77

FICER OR DIRECTOR

Date Daytima Phone #




