2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # V40597
1. Entity Name

HALF MOON BAY TRADING COMPANY

;

Secretary of State

03-10-2003 90729 018 ***150.00

Principal Place of Business Mailing Address

210 MAYPORT ROAD P.0. BOX 330718
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
- . A A A
2. Principal Place of Business 3. Malling Address
Suite. Apt. #,etc. Sulle, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3128304 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent "

*_7."Name'and Address of New Registered Agent”

BRANT, ABRAHAM, REITER, MCCORMIC PA
50 NORTH LAURA ST

SUITE 2750

JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

. The above named entity submits this staternent f
tae obligations of registered agent.

SIGNATURE

or the purpose of changing its

registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

| Signarure, typed or printed nams of registared agent and tille if appiicabls.

{NOTE: Registered Agent signaturs fequired when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE (7 change ] Addition
HAME SHEPHARD, ROBIN NAME

STREET ADDRESS | 2077 BEACH AVE STREET ADDRESS

CITY-ST-7IP ATLANTIC BEACH FL 32233 CITY-ST-2IP

me v 7 Delete TITLE Ochange [ Addition
HAME NULENS, THOMAS F. NAME

STREET ADORESS | 132 12TH AVE SOUTH STREET ADDRESS

GiTY-st-21P JACKSONVILLE BEACH FL 32250 Civy-51-29

e ST O Detete TITLE T o " Change ™[] Addition
NAME HITE, JEFFREY A. NAME

STREET ADDRESS | 1075 SEMINOLE RD STREET ADDRESS

CIvy-s1-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP

TILE [ petete TITLE {Jchange [ Addition
NAME A Mg i

STREET ADDRESS W smesranoness

CITY-5T-ZIP S omvsrae

TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIY-ST-2IP

TITLE 3 celete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppifed with this filin
indicated on this report or supplemental report
of the corporation or the receiver or frust
changed, or on an attachment with an a

g does not qualify
is true and accurate

for the

i o=y

évglz’@izé‘@ﬂﬁ'&?@#rcy A Hite 3-{-93 4py-2%5

, Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
: and that my name appears in Block 10 or Block 11 i

-

“-&IGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFIC|

LSIGNATUHE: 2131'7;2%' \‘,,4'?

ER OR DIRECTOR

y /‘ 4
- ﬂil
Date Daytime Phorg #

CR2E034 (10/02)



