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1. Enlity Name

DOCUMENT # 503024 FILED

HALLMARK CUSTOM BUILDERS, INC. - Jan 10, 2001 8:00 am
Secretary of State
Frincipal Place of Busingss Mailing Address 01-10-2001 90009 038 ***158.75
74 GORNELIUS BLVD PO BOX 7676
PORT CHARLOTTE FL 335% N. PORT FL 34287
us us
? e T UG R AR AR
83 Corpelius Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State - . City & State 4. FE! Number 59-1677907 Applied For
Port Charlotte, F1. Not Applicable
Zip e oL Countty L e @R e B0y e g s o - $875 Additional
53506 Eharlotte b 5. Cértificate of Status Desired {3t Fae Ftequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2012??ﬂsé(lliN‘f[M|fFEigspECT Street Address (P.O. Box Number is Not Acceptable)
PORT CHRLOTTE FL 33954

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changly its registered office or registered,agent, or both, in the State of Florida,

AL '
2, P’ JANUARY 05, 2001
DATE

SIGNATURE _JAMES MATTNQOSKT g
Signature, typad or printed nama of registered agent and htle it applicabte. / {IJOTE Hegisle‘red Agent signaiure requirecAvhen reinstating)
9. This corporation is eligible to satisty its Intangible FILE r\}éwm FEE S $150.00 . L
v ” ) 10. Election Campaign Financing $5_00 May Be
Tax flllqg rgqulrement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
{See criteria on back) & Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PVIS 3 palste TILE [ Change  [7] Addition
NAME MALINOSKI, JAMES NAME
STREET ADDRESS | 20121 MT PROSPECT ST STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-8T-7IP
TITLE [ Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O Delete e ) ) ) Ol Change  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this reporiper supplemantal 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 thg keceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackknent with an agpiress, yith all othegfiike eghpowered.

SIGNATURE:

JAMES MALINOSKI JAN. 05, 2001

( fEGNATURE AND TYPED OR PRINTED NAME f: SIGNIMG OFFICER OR DIRECTOR Date Caytme Phone ¥

CR2E034 (10/00)




