2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V40597

1. Entity Name

HALF MOON BAY TRADING COMPANY

FILED
Secretary of State

03-09-2000 90098 012 ***150.00

Principal Place of Business Mailing Address

BISHOPGATE LANE
TS 1 FL 3204
- us

500 BISHOPGATE {ANE
JACKSONVILLE FL 322044111

2. Principal Place of Business 3. Mailing Address

I D

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Appiied For
7 59-3128304 Not Applicable
Zip Country Zip Country 5, C_ert-ifi;ate of Status Desired O $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOE, WILLIAM G., JR.
599 ATLANTIC BLVD.

56

ATLANTIC BCH. FL 32233

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name cf registered agant and title if applicable.

{NQTE: Ragisterad Agent signatura required when reinstating} DaTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. o OFFICERS AND D:RECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete ME ®Change [ Addition
HAME SHEPHARD, ROBIN NAME
STREET 00RESS | 73 DEWEES ST. sweeraooness | 20771 B eact Aveonue
crv-sT-2P - ATLANTIC BCH. FL CITY-5T-721P Ae o Peact FL 32033
TILE ') O Delete TIMLE [ change  ToAddition
{ NAME NUIJENS, THOMAS F. NAME :
STREET ADDRESS | 132 12TH AVE. STREET ADDRESS
 omv-st-ze | JACKSONVILLE BCH. FL Semy-stae T - TLLS0
e viD [ Deiete TMLE ¥ Change [ Addition
NAME HITE, JEFFREY A. NAME .
sTheeT Apoaess | 122 6TH ST. sweeraohess | JOo 7S Senisele Road
crv-stzp | ATLANTIC BCH. FL CITY-ST-2P Attashe Beact, - 3322332
TTLE [ Delete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
. TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . .STREET ADDRESS, |, e
| cry-st-zp CITY-ST-2P
| TITLE - : - O oakete TITLE [ Change [ Addition
: NAME NAME
| STREET ADDRESS 3 STREET ADDRESS
' gmy-sT-7IP GITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

empowered.

changed, or on an attachment with an address, with ali cther []

SIGNATURE:

A Hite 2[as[oo
Fate i Daytme Phone #

704 -357-0781

Mar 09, 2000 8:00 am

CR2E034 (9/99)



