e
2002 UNIFORM ‘BUSINESS REPORT (UBR) FILED

oLy EE

[ ]
DOCUMENT #  P9B000063333 May 06, 2002 8:00 am
1. ity Nams . Secretary of State
<
- HARBOUR LOGISTICS, INC. 05-06-2002 90105 026 ***150.00
Principal Place of Business Mailing Address
704 VIA DEL SOL - . 704 VA DEL S0L v
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903 d
2. Principal Place of Business 3. Malling Address I ﬂll‘"' ”I II“I I“” Im, "“l "m "“I m"m" "m mll ml |m
LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0691073 Not Applicabls
2' f e
P Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required _
6. Name and Address of Current Registered Agent e |y =, - - . =T7..Name and Address ot New Régistered Agent -
- e e e tmmam e .z am T - - Name
SCADUTO, DEBRA L Street Address (P.O. Box Number is Not Acceptable)
704 VIA DEL SOL ‘
NORTH FORT MYERS FL 33903
y City FL Zip Code
8. The above named entity submits this staternent for the purposea of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGKHATURE
- Signatura, typed or printed name of registared agent and iitle it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
1=29~Thig. ion:ig:eligibleto:satisty it intangible e, ~ e BILE- NOWILL | ﬂsmw__, R e o o ) = BT RO AR B i i m 2 i @ e Ty (Y ey | T
;?ﬁﬁé:t?; :f::?and A 50-3'39'-— a J-M N 5002 iEE- nbe St = 107 EtEtan Campaign Fiiancing™=+==—$5°00 Mz Bo
= ’ er May 1, ee will be - Trust Fund Contribution. O Added o Fees
(See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ‘
TmME D [ Delete TITLE t2ieecto ne ﬁ"\cnange O nddiion | S |
NAME SCADUTO, DEBRA L NAME SCADWTD ,, DEaea 2,
sTReeT ADDRESS | BOX 151 sreeraDDRESS | f T 0 © EHISALOA LADE g
CITY-ST-ZiP ALLENWOOD NJ 08720 CITY-§7-2IP pO (M PLEA'S ANT AJ‘:]'_ oY1 gé)\ 'é-' |
TITLE (1 Delete TITLE [J Change  [J Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-24P ’ CITY-ST-2IP
TIE — me an] wse v apiemtomee = s . o L e .De|ete..,f—-3.. ZTITLE -~ ] el N = | Change ] Addition. | - ---
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
TITLE i ] . [ Delete TITLE [ cChange 7] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P orTY-ST-2P &
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-7IP CITY-S§T-21P
13. | hereby certify that the information sugotied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver oy e empowered 1o exacute this repgrt as reqyired by Chapter 807, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attachment wit qdress, with all other like empw; .

SIGNATUFE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ‘1/. »

Date f Daytima Fhone # : I




