2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. =
DOCUMENT #  F968000006893 Apr 091: 2002f88.00 am g
1. Entity Name ecre al y O tate :<>
HALLBERG MFG. CORPORATION 04-09-2002 91179 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 232985 PO BOX 23985
TAMPA FL 33623 TAMPA FL 33623 .
2. Principal Place of Business 3. Mailing Address H“"II ml lml "”’ |I|“ I|H| ||”| I|||| ||l|| I"l“lm ‘llll ml l“‘
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
39‘140%38 Not Applicable
i Zi C i
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) . N
HALLBERG’ CHARLES Street Address (P.Q. Box Number is Not Acceptable)
35571 SR 70 E.
PO BOX 331
~ MYAKKA CITY FL 34251-0331 City L | ZpCove
y -s‘ 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 Or
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This f:.orporatign is sligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POC O pelete ] TITLE [ change [ Addition §
NAVE HALLBERG, CHARLES NAE S
stReeT anoress | PO BOX 331; 35571 SR 70 E. STREET ADDRESS &
CITY-ST-2P MYAKKA CITY FL 34251-0331 CITY-ST-2P w
TITLE [ Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE 2 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
TILE [ Delete TITLE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-ST-2IP
13. | hereby certify that the informalion supplied with .-- ¢ does not #y1or the ex¥mptiop-atgted in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repeort or supplemental report = and aceur, nd that my siggater® shatl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee fwvered to ex is_repart gss#quired #f Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agefess, with all giher like e
SIGNATURE: et o —— T, T, ‘////02__ M- 637-7¢c27
_~FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ff Dae Daytime Phona #




