FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PO1000051705 Secretary of State

1. Entity Name 01-21-2003 90535 045 ***150.00
HARBOUR MARINE SERVICE INC.

Principal Place of Business Mailing Address
27125 VILLARRICA DRIVE 27125 VILLARRICA DRIVE
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983

R ERRA

2. Principal Place of Business . 3. Mailing Address
2440 Svistone Dhwt] 2940 Sves fond DR |
m HERE IF MAKING CHANGES

Suite, Apt. #: elc. Suite, Apt. #, etc.

Citw-& State y & Slate — 4. FEi Number Appiied For
Url'/*‘i 6:0/204- //,L %%M [T 85-1124656 T Applicable

%3 q 93 COUT}jA %?9 '5,3 Coun}ry/j,q_r 5. Certificate of Status Desired O ?g'ggql’:sed(i’"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name o )
POIN"[ER' DEAN e H Street Address (P.é. Box Number is Not Acceptable)
27125 VILLARRICA DRIVE -+« ..,
PUNTA GORDA FL 33983 '
' City Zip Coda
7 : ~ : FL

8. The above named entity submits this statement for the e of changing it ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the_obligalibns of registered agent.

SIGNATURE » /=17 O
- Signature, typed or printed name of regisiered agent and litle it appligglie. (NOTE: Registered Agent signature required when reinstating) DATE —
FILE NOW!! FEE IS $150.00 ) N .
. 9, Election Campaign Financin
After May 1, 2003 Feg will be 3550.00 Trust Fund CoF:'ltrigbution. ° O : fti!.e?j?owfl:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE _ [7Change [ Addition
NAME POINTER, DEAN NAME
streeT anoress | 27125 VILLARRICA DRIVE STREET ADDRESS
crv-st-ze | PUNTA GORDA FL 33883 CITY-ST-2P )
TITLE [ Delete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE _ O pelets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS - et T T —ree® e ~STREET ADDRESS ™| B e e e S T e P R U Y
CITY-$T-ZIP CITY-51-2IP
TLE [ pelete TITLE [J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
ILE 1 Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
TITLE ‘ O betete TITLE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify lhatjﬁe information supplied wil
indicated on this repori or supplemental rep
of the corporation or the receiver or truste

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pral hat myefignature shall have the sarme legal effect as if made under oath; that | am an officer or director
7S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=205 00 ///;//é/a f/;gé}’ Q‘/é-ng

SIGNATURE:

SIGNATURE AND TYPED ORJMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HCFTCN

CR2E034 (10/02)



