e EEEE——————— .
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00

am

DOCUMENT # 365475 Secretary of State
1. Entity Name 03-03-2003 90963 001 ***150.00
HALFACRE CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY E PATTERSON. JOHN
SARASOTA FL 34240 46 NORTH WASHINGTON BOULEVARD. #1
us SARASOTA FL 34236 .
. IR GUGATIVER M ER B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1297826 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|6, Nameand-Address of Current Registered-Agert— o ~= 7—Name and-Address-of New-Registered-Agent ~
Name

PA]TERSON’ JOHN Street Address (P.O. Box Numiber is Not Acceptable)

46 N WASHINGTON BLVD ' :

SUITE 1

SARASOTA FL 34238 T City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept

' CR2E034 (10/02)

SIGNA'.FURE
‘ Signature. typed or printsd name of regislered agent and titla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 1
' FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conitribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - DVP [ Delete TITLE [J Change (3 Addition
NAME COX, JOHNJ - NAME
STREET ADCRESS { 7015 PROFESSIONAL PKWY E STREET ADDRESS
crv-s-zP | SARASOTA FL 34240 CITY-ST-2Ip
TITLE DP O pelete THLE [ change [ Addition
NAME COX, JOHN J I NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 . CITY-5T-2IP
TIMLE VP {1 Delete e ’ [ Change [ Addition
NAME COX, CHRISTOPHER J NAME
STREET ADDRESS 7015 PROFESSIONAL PKWY E STREET ADDRESS
CITY-57-2IP SAHASOTA FL 34240 CITY-ST-2IP
TTLE ST . [ Delete TITLE [ Change [ Addition
NAME SAMPSON, VANESSA NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWYE . STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Delsts TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

12. | hereby certify that the infoum
indicated on this repo
of the corporation or
changed, or on an att

ike empowered.

SIGNATURE: sSIG! ZOUIRED (941) 907-9099

=5 not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aigrand that my signature shali have the same legal effact as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE A’D TYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
THAIIRL T ~ - - -




