*2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Feb 26, 2003 8:00 am

S REPORT (UBR

vacoUAl

DOCUMENT #  P01000056150 Secretary of State
1. Entity Name 02-26-2003 90124 040 ***150.00 =
HARBOR BRANCH SERVICES, INC.
Principal Place of Business Malling Address
5600 US HWY. 1 NORTH 5600 US HWY. 1 NORTH
FT. PIERCE FL 34948 FT. PIERCE FL 34%46
2. Principal Place of Business 3. Mailing Address H"“m m "m "l“ II"' Im”l'” IIII““'I I"'H‘m I'“' "” l|||
Sulte. Apt. #, efc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-1 124201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - — . ~. e wem —— e - T R i e el NB NG e s o m i eeaim i T - wemem - iy e e
STEWART’ WILLIAM J Street Address (P.O. Box Number is Not Acceptabile)
3355 OCEAN DR.
VERO BEACH FL 32963
City 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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ¥ et Comion S 1 00 May 8o
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D Delele THLE O change [ Addition g
| NAvE STEWART, WILLIAM J NAME =
“sTreer anoRess | 3355 OCEAN DR. STREET ADDRESS -4
" omy-sT-2P VERO BEACH FL 32983 CITY-ST-2IP g
— N
[ e CPD O celete THLE O Change [ Addition &
WAME HERMAN, RICK NAME
STREET ANDRESS | 5600 US HWY 1 NORTH STREET ADDRESS
CITY-S7-21P FORT PIERCE FL 34946 CITY-S8T-2IP
TLE STD. _ e | Delete TILE B M}hamge [ Addition
i |KING, LARRYP T N Udd iR Do e T
STREET ADDRESS | PO BOX 780450 sweersooeess | /476 HAAT Fal o [UN Dr.
orYsT-2P | ORLANDQ FL 32878 GiTY-§T-2IP Oﬂ L Do . FC 323823
TILE [T palets TILE ’ [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-51-2IP
THLE 7 Delats TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-2IP
TITLE [ Delete 1IMLE [ Change (] Adglticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered t6 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.
Shlen = = L YA — - -
SIGNATURE: SICG '*MJ%@%U[@G@ 115703 T72-465-2%0 X33
SIGRATURE xwywmﬂpﬂ%}%wfcs&ny‘ssmn { T Data Daytims Phora #




