2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P96000006768 ecretary of State
1. Entity Name 04-04-2003 901 58 048 ***150.00
HARBOR ELECTRIC SUPPLY, INC. '
Principal Place of Business Malling Address
631 WEST US %8 P.O BOX 39
APALACHICOLA FL 32320 APALACHICOLA FL 32328
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE i MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3356276 Not Applicable
e Country “p Country §. Certificate of Status Desired O $8'75 A_ddftional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | fayle s En L Ern S

ELKINS: CHENESE Street Address (P.Q. Box Numbeyis Not Acceplable)
130 GULF PINES DR IO Ol & prides DY’
PORT ST JOE FL 32456

S Povk . Soe FL | 3585 &

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

8
the obligations of registered agent,
SIGNATURE 67?;’ L&""“‘ = é ; e &L - 2-023

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 . .
Atr ey 1,2003 Fee il be 55000 - Soctr Corpaon g 5,00 ey
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
TILE ] [ Delete TITLE O change [ Addition
NAME WELLS, LLOYD W NAME
sreeT aoeess |307 NAUTILUS DR STREET ADORESS
ev-st-2p |PORT ST JOE FL 32456 CITY-5T-2P
TITLE v _ 1 Delste TITLE [ Change [ Addition
RAME WELLS, LYNNE J NAME .
sTREET ADDRESS | 307 NAUTILUS DR STREET ADDRESS
omv-st-ze |PORT ST JOE FL 32456 CITY-ST-21P
TLE P 1 Delete TILE [ Change [ Addition
NAME ELKINS, CHARLES E NAME
streeT A0DRESS | 130 GULF PINES DR STREET ADDRESS
orv-stzr  (PORT-STJOE-FL-voe - - =+ e = _Qomy-stae_ e
TITLE T O Delete L [ Change [ Addition
NAME ELKINS, LINDA F NAME
streeT anoress {130 GULF PINES DR STREET ADDRESS
GITY-ST-7IP PORT ST JOE FL CITY-§T-2IP
TITLE [ petete THILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-21p

12. | hereby cerlily 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 supplemantal 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wiily an address, with ail other like ampgwered.

SIGNATURE: CARIBXBL OB EBEIFEEE, Thee. Fr2-03 Q544533232

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phona #

CR2E034 (10/02)



