2002 UNIFORM BUSINESS REPORT (UBRY) ADr IOFIZ%E%)S'OO am

1v¥ 8960850

9
DOCUMENT # ;
DOCUA P96000006768 ecretary of State
HARBOR ELECTRIC SUPPLY, INC. 04-10-2002 90361 050 ***150.00
Principal Place of Business Mailing Addrass
631 WEST US 98 P.O BOX 39
APALAGHICOWA FL 32320 APALAGHICOLA FL 32329
us us '
S S RGO AT OER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59‘3356276 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Foe Hequlred
6. Name'and Address of Current Registered Agent T - _ 777 7. Name'and Address of New Registered Agent- - -
Name
ELKINS, CHARLES E Street Address (P.Q). Bex Number is Not Acceptable)
130 GULF PINES DR
PORT ST JOE FL 32456 o
Cify FL LZip 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.

SIGNATUHEC}).L‘EQ Fliking Cﬂ ‘/ng’é‘ ((/gk‘,,_,a_, ?&LML]!«J’ Vi R

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title it applicabie (NOTE Registered Agent srgnalle requirad whan reinstating) DATE
9. This F:farpOratic_m is eligible to satisty its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE g ,":,i,,: [ petete TITLE [ change [ Addition
NAME WELLS, [_LOYD‘WM NAME
STREET ADDRESS 307 NAU]']LUS DR STREET ADDRESS
CITY-§T-2IP PORT ST JOE FL 32458 CITY-ST-2IP
TILE v . . 1 Delete TITLE [dchange [ Addition
A WELLS, LYNNE J .- NAME
STREET ADDRESS | 307 NAUTILUS DR STREET ADDRESS
CITY-§T-71P PORT ST JOE FLL 32458 CITY-ST-2P
e~ pT . “Oosee | mme- B . SR - - -[OChenge ~ [ Addition
N ELKINS, CHARLES E - NN
STREET ADDRESS | 130 GULF PINES: DR STREET ADDRESS
CITY-ST-21P PORT ST JOE FL CITY-ST-21P
TITLE ) O Delete TITLE [ change ] Addition
NAME b HAME
STREET ADDRESS 130 GULF mes JR STREET ADDRESS
CITY-ST-2IF POHT ST{-IOE FL‘ CITY-ST-2IP
TITLE \a [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

13. | hereby cerify 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 10 execute 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 attachment with an address, with all cther iike empowered.

SIGNATURE %&Q %—w—a.. i/ F-0). L50-45%- 323>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

L




