2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 319017

1. Entity Name*

HALP, INC.

Principal Place of Business

1740 €. ADAMS ST.
JACKSONVILLE FL 32202
us

Mailing Address

1740 E. ADAMS ST,
JACKSONVILLE FL 32202
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90011 018 ***150.00

g v

I

ARVl

DO NOT WRITE IN THIS SPACE

IR

4. FEINumber  §O~1168715

City & State City & State Applied For
Not Applicable
Zi Count Zi t i
e ountry P Country 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm e maemme e e T —— e L — o --- .| MName - e e —
HOLBROOK H LEON Street Address (P.O. Box Number is Not Acceptaol
2301 INDEPENDENT SQUARE reg ress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and Wie it applicable, [NOTE: Registered Agent signature requirad when reinstating) DATE
; ion 12 sliai iy i f Hi
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may e
Tax filing requirement and elects to go so. After MAY 1, 2001 Fee will be $550.00 N
= : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ pelee TITLE [ Change [ Acdition
HAME HARDING, DOROTHY C NAME
steeeT anoRess | 1740 E ADAMS STREET STREET ADDRESS
CV-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP
TTLE POT 7 Detete TITLE [dchange [ Addition
NAME HARDING OSCAR J NAME
streeT acoress | 1740 E ADAMS STREET STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE, FL 60000 CiTY-§T-2P \
TITLE ) N3 o Olpele .|| TME - (| Changs DAdlﬂliOl‘l :
NAME "ARCHIBALD, STEVE B - T T U e T
staeeT aooress | 1740 E ADAMS STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 00000 CITY-$T-2IP
TITLE ] [ Delete TInE [JChange  [] Addition
NAME ANDERSON, BARBARA NAME
streeT anoress | 1738 E ADAMS STREET STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-5T-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

13. | hereby cerlify that the inf
indicated on this report o
of the corporation or the
changed, or on an atlal

SIGNATUFIE:I

t with

ation supplied with this filing dees not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
ppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addressﬁlt opfr like empowered.

GP# 355 (343

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR

Date

23/4}0/

Daytima P

hone #

0010712

CR2E034 (10/00)



