2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HALLBERG MFG. CORPORATION

DOCUMENT # F96000006893

Principal Place of Business

PO BOX 23885
TAMPA FL 33623

Mailing Address

PO BOX 23985
TAMPA FL 33623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 24, 2001 8:00 am

ecretary of

State

04-24-2001 90060 023 ***150.00

i

JINI

DO NCT WRITE IN THIS SPACE

HALLBERG CHARLES
35571 SR 70 E.
MYAKKA CITY FL 34251-0331

City & State City & State 4. FEI Number 39-1400638 Applied For
Nol Applicable
i Zi Count
Zip Country P ounty §. Ceniffcate of Status Desied [ 98+7D Additional
‘ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
-C e - Name -~ - - - s o Th e T

Street Address (P.Q. Box Number is Not Acceptable)

Tax filiing requirement and elects 1o do so.

* PO Box 331 City FL [ ZeCode
nn
8. The above named enlity 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 printed nama of registered agent and titfe if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
o
. R o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE POC O Celete TITLE Ol change T Addition
NAME HALLBERG, CHARLES NAME
sTReeT ADDRESS | 35571 SR 70 E. STREET ADDRESS
om-s1-zP | MYAKKA CITY FL 34251-0331 crry-57-2IP
TTLE O Detete TIMLE [ change [ Addltion
*
NAVE PO Box 331 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE * There is no mail boxClé&te thel me [ Change [ Acdition
" NAME ~Street address. Therefore mai S::E o '
SRETADRESS | must be sent to PO box. €
CITY-$T-7P CITY-ST-ZP
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE 7 Delete TITLE [J Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CYY-ST-2IF

ﬂoes not qualif

13. | hereby certity that the information supplie this fili
port is true a&gaccurate

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachmen

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re?shall have the same legal effect as if made under cath. that | am an officer or director
by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

%/a/ oo £T37627

TOR

ARLES HALLBERG
Daytime Phone #

- 7

CR2E034 (10/00)



