FILED

2002 UNEFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am

DOCUMENT # 673588 Secretary of State
. y Name .
HALKEY-ROBERTS CORPORATION 03-27-2002 90024 042 ***150.00
. .
Principal Place of Business Maiting Address
11600 9TH STREET NORTH 11600 9TH STREET NORTH
ST. PETERBSURG FL 33716-2397 §T. PETERBSURG FL 33716-2397
2. Principal Place of Business 3. Mailing Address HI
Sulte, Apt. #, etc, Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ 4. FEI Number Applied For
59-2013247 Not Applicable
4p Country Zp Country 5. Cerlificate of Stalus Desired | gg'zesq Sid(;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T —— L - - L e e e - — - _Name . T C e . i - ——— - — - e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!I! FEE IS $150.00 lect an Einanci
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 18 _It:ri(;lg:r%ﬂ(r;n;)ri\r?gmg:ﬂmng O fg’}?dotohg?ésae
(See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIREGCTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delefe TIFLE v [Jchange K] Addition
NAME NAME :

] GAMBLE, CHARLES S Iewis Iecceardone

ThEET ADDRESS | 11600 9TH ST NORTH swerraosess | 77600 9th Street North

orv-st-zp | §T PETERSBURG FL CITY-ST-2IP St. Petergburg, Fl.
TITLE v OJ Delete Tme v O change ] Addition
NAME PALUS, EDWARD J. NAME J(lbhn Lucius

sTreeT ADDRESS | 116800 9TH ST NORTH sreeraporess | 11600 9th Street North

omv-st-2¢ | T. PETERSBURG FL CITY-ST-2P St. Petersburg, Fl.

TITLE v 3 Cslete TILE v (] Change  fel Acdition
NAME | STRICKLAND, JEFFERY ~ "7 7 7 7T T | v James Bowlitg TmTemrE o -
STREET ADDRESS | 1 ALLENTOWN PARKWAY sreerabDRess | 11600 9th Street North

erv-s-2P | ALLEN TX 75002-4211 CITY-§7-2IP St. Petersburg, Fl.

TILE c 3 Delete TITLE [ change [ Addition
e BATTAT, EMILE N

STREET ADORESS | 1 ALLENTOWN PARKWAY STREET ADDRESS

CITY-ST-2IP ALLEN TX 75002-4211 CITY-§T-21P

TITLE 3 O Dekete TITLE [ Change [ Addition
NAME . NAME :

STREET ADDRESS : STREET ADDRESS

GITY-ST-ZP - CITy-ST-21P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-S7-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this-mpor as required by Chapter 607, Florida Statules; and that my name appears (1 Block 11 or Block 12 if

changed, or on an attachment with ap.address, with all othek like erpbos
d AT TR E ’—_-/
SIGNATURE: :  EDWARN N (AR S March 15, 2002
BIGNING OFFICER OR DIRECTOR Data (727) 577 =130(Jrone #

L1V

nY

CR2E034 (9/01)



