2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365475 Feb 22, 2000 8:00 am
1. Entity Nama S
ecretary of
HALFACRE CONSTRUCTION COMPANY ry State
02-22-2000 90016 042 ***150.00
F‘rincip_al Place of Business Mailing Address
"~ DESOTS ROAD PATTERSCN. JOHN
f-f5'='f-=_=== FL 34234 46 NORTH WASHINGTON BOULEVARD. #1 DA ULy
SARASOTA FL 34238-5932
us .
* 514 FRGPEES rowaL prel ETT NGIER GO AWRAAR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci A&RStAa%OTA E'L City & State 4. FEl Number 59-1297826 :Zfizi:i::;ble
254 240 Coun‘t;ySA ap Country 5. Certificate of Status Desired O ?g'gglﬁgsﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R Narme - -
ZQHEVFJESOI:}QEC;%“ BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
SARASOTA FL 34236 City F L Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title ! applicabie. (NOTE' Registerad Agenl signature reguired when reinstating) DATE
- [T
. PP s . } 1

9. This corporation is eligible 1 salisiy its Intangible FILE N{OW].I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Ta filing requivermnent and slects to do so. After MAY‘;‘! , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check ﬁ:ayabfe to Department of State
1. _ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O peiete TITLE XX chenge [ addition
NAME COX, JOHN J. NAME

sweeraooress | 7015 PROFESSIONAL PARKWAY EAST

sy aooeest | 1701 DESOTO ROAD
CITY-ST-2IP SARASOTA FL 34240

= stz | SARASOTA FL

LE DST O pelete TILE XI¥ Change [ Addition
COX, JOHN J Il NAME
1701 DESOTO RD seetanoness | 7015 PROFESSIONAIL PARKWAY EAST

SARASOTA FL 34204 CITY-ST-2P SARASOTA FL 34240

TILE —Jchange  [] Addition
NAME N

STREET ADDRESS
cmy-$1-2IP

HiL O Delete

TITLE h ) Crange ) Addition
NAME

STREET ADDRESS
CIy-5T-ZIP

- O petete

TILE [ cnange [ Adition
NAME

STREET ADDRESS
CITY-ST-2IP

O pelata

B [ pelete TITLE [ change [ Addition
NAME .
STREET ADDRESS

CITy-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemantal regogt is true and accyrgtasind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustge rnp g is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec, or on an attachment with an agdress 4 powsred. ( 941 ) 907-90 9 9

“iSNATURE: Wi aGls il J//(//oldv“o

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_ ;e*m J eex h o T VAP . g
- Fi P B i E VL)Y ]

CR2E034 (9/99)



