<*—g

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT #  PQ8000092694 / 05-14-2002 90336 022 150,00
1. Ergilty Name ‘/
HARBOUR MARINE SERVICES, INC,
(angoURM?
WARBUV) L
Frincipal Place of Busine: - Mailing Address
i Pence : e —
2. Principal Place of Business 3. Mailing Address , mm" "”m” lm",m " '"l”' fl"l lml lml llm 'm m' ’
Suite, Apt. 4. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
. 59‘3539160 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Coertificata of Status Desired ] Fes Requited
6. Name and Address of Current Reglstered Agent - 7. Nama and Address of New Reglstersd Agent
T __'_"""" TR T hisliing LT Name ~. 7~ _ .~ - == - - - — e I N——
i = = B o = ol
s o S e P ——— ] Rt :
<= SHITH, EUGENE P P \é\( A (f Street Address (P.0. Box Number is Net Acceptaple)
SROCARMMNIGE 7O /24 2 ,
{ sAnFoRRFLsem % rhove 2. ocs we l ) v
5 ISeo DalagNER € 347,7(7_/'}{57 City FL [ ZeCoce
SHAnFoRD, FL B8a77) ,
8. The above named entity submits this statement for wurpose of changing its registered office or registerad agenl, or both, in tha State of Florida.
SIGNATURE oo DATE
. of regi: litle it licable. NCTE; ad nt [ Ined whan ral ]
Signanure, typed or printed name registered agent anc aop! { Regi Age ldgnllm'o gl raingtatng)
9. This corporation is eligible to satisly Its Intangible FILE NOWI! FEE W . ;
Tdx filing requirement and elects to do so. After May 1, 2002 Feo e 50.00 1. 5::::'::&32;1?;”5:“”‘""9 fdsr;aodotoh:-‘:); sBti
{See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delcte mE Clchangs 3 Addition | 5
NAME KUREK, BERNARD J NAME 2
STREET ap0Ress | 3764 EVERSHOLT ST STREET ADDRESS 3
CITY-ST-2IP CLERMONT FL 34711 CITY-51-2F . ?EJ
TmE D O Celeta miE O Chenge  [J Addition | &5
NAVE SMITH, EUGENE P e
STREES ADDRESS | 3759 SUTTERS MILL CIR. STREET ADDRZSS
omv-si-2¢ | CASSELBERRY FL 32707 emy-s1-2p,
me 7 belets Tme [ Changs [ Acdition
EN AWE o] R Bl — 2 e S E= i L i ."N‘ME-'-"--I'“-&‘" TR TR - — T Bt . Bl b i~ TRNCACN: PFE
_ STREET ADDRESS N e I - -z ,SWET-M"J;S.S o u— == = p—— e i, e = B
cav-st-zp | R — stz _ | ST s e it At
e O Detese Tme ; : Cichange [ Addition
NAME ! NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-717 CTY-S1-2IP 1
e (7 oeets TME Cdchange £ Addition
HAME . NAME
STRELT ADDRESS STREET ADORESS
CITY-S1-7P GIFY-ST-2P
TLE O perete TMLE O Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
tay-51-2p CITY-51-2P
13. ! heraby certify that the information supplied with this filiné; does not quality for the axemption stated in Saction 1 19.07(3)(i}), Florida Statutes. | further certify that the Information
indicated on this raport or supplemenial report is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irusiee empowered ta execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowared.
Sl RS L g A e L 4}4
SIGNATURE: ugﬁwﬂ uuﬁ;u{{ﬂ? KUIRED ‘Aa. Yo7~ 324 -0/ |
. BIGNATURE ANU TYPED OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR Dele Caytme Prions ¢

L




