.

FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT (UBR)  FILED
[ DOCUMENT # S 1, 2,02 SECRETARY OF S i iows
1. Entity Name 8 SH . DIVISIOH ©
Harvest Electric, Inc. . ‘ ’ .02 BEC It PH 3 1*5

DO NOT WRITE IN THIS SPACE

i. grgla'pal Place of Business “ 13 Mailing Add;ess A
Orange Blossom Trl 1550 Orange Blossom Ti.
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Bay, F1. Palm Bay, F1. 59-30639490 Not Applicable
g Country Zip Country ) . $8.75 Additional
329 05 32905 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name

: - <. | Jack R. Gilh

DO NOT WRITE itrsaeg(é'\d%ess (P.é. Bo:gbiisnber is No[%dceptaﬁ%)
. range o0sSsom X.

IN THIS SPACE

. . ‘ . City ; I Zip Code
: o - . [ Palm Bay FL | 38583
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Sigrature, typed of printed narme of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reirestating) DATE
! S e . January 1 - May 1 Fee is §150.00
8 This cor o o ohgpole e Lo intangible :  After May. 1, Fee is $550.00 - | 0. Etection Campaign Financing $5.00 May Be
See 'd requ « n : Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) D | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ; _ _
TIME TS HILE : . iy ey gy e _‘. —_ ey - ... — &
AL P HAME - ";,_:3 S_ll[__,! U b b Ly =iy = =
. STREET ADDRESS Gilbert, Ja c}];l R STRECT ADORESS [ 12713)e--01062--001 s A8 @
. n Tr. ) . - - !
aisiw B2PQ BEGNIEIBlossem Tr. ,NE | onin |2
iy VP - delete mEL . o &
NAME Cuenot, Tom cwE ] : e &
smararess 2402 Lena Lane STREETADDRESS - . : I -
avsi.oe West Palm Beach, Fl1. cv-st.2p S - ‘
e ' T '

e | 24| DO NOT WRITE
o ik "~ IN THIS SPACE

STREET ADORESS 7 . STREEY ADDRESS'
CITY-$T-21P CTy-ST-2iP
TITLE M

NAME ’ RAME A
STREET ADORESS , STREET ADDRESS |
CITY-5T-21P YIS 2
TnE " ime

HAME NewE

STREET ADDRESS - B siReer anoress |
CITY-ST-2P CITY-ST. 2P, -

13. [ hereby certify that the information supplied with this ﬁlinl? does not quatify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have.the same legal effect as if made under ath: that | amt an officer or director
of the corporation or the receiver of tiustye empowered 10 execute this Egoﬂ as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or on an

attachment with an address, with thy like emn| ered,
Wzy g/gé OR 32 /9% g s>

SIGNATU -
)boﬁmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phone #




