'200% UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HALLMARK QUALITY HOMES, INC.

H48940

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90020 029 ***150.00

Principal Place of Business

10210 N PALAFOX
PENSACOLA FL 32534

Mailing Address

10210 N PALAFOX
PENSACOLA FL 32534

AUV G

2. Principai Place of Business

JORI0 A Paly box ST

3. Mailing Address

lo210 s Fale Lox St

Suite, Apt. #, stc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2nsqeo Aa =/ Fengac ola, #/ 59-2488716 Not Applicable
2ip. Country Zip Couniry - , $8.75 additional
, . . N 5. Cerlificate of Status Desired Il :
229 3"/ E.S camb:cu 2RSS 3‘7/ {‘_Sﬁam b;a_} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNODEL, L. FRED SR.
10210 N PALAFOX STREET
PENSACOLA FL 32534

NameJE.D},.zn ‘ﬁ Wooﬂluoo/ ﬁ

Street,ztdzjress'fPO Box Number is Not cc:ilal?f
200 2./ 3’

dy Oy
4
FL

“Prnsacole 3 Ao3-285

8. The above named enti

SIGNATURE

mits this statement for th

urpose of changing its registered office or registered agent, or toth, in the State of Florida.

[-{1-02

Sig_ﬁatum‘ typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE PT {7 pelete TIMLE [ Change [ Additicn
NAME KNODEL, L. FRED $R. NAME

streeT aooress | 10407 RAWLINGS DRIVE STREET ADCRESS

cmv-s1-zp | PENSACOLA FL 32514 CITY-5T-21P

TITLE Vs ] pelete TITLE [Jchange [ Addition
NAME KNODEL, FREDDY, JR. NAME

STREET ADDRESS | 10419 RAWLINGSS DR [ STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-21P

TILE 1 Defste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-$T-Z1P

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exgg

plion staled in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my s g

afure shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowe e execute this report gefeduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ‘ 7
9 / 2. Fraod kned

-‘9 T
SIGNATURE:

ESs0 475 R4 Yy

Daytima Phone #

/-5-2002

Data

CR2E034 (9/01)



