2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53745

1. Entity Name

HALVORSEN CONSTRUCTION, INC.

Principal Place of Business

6940 11TH AVE. NORTH
ST. PETERSBURG FL 337110
0

Mailing Address

6340 11TH AVE. NORTH
ST. PETERSBURG FL 33710
0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90044 030 ***550.00

DO NOT WRITE IN THIS SPACE

JA

Ll

City & State City & State 4. FEI Number 59‘2803967 Applied For
Not Applicable
Zip —° - intry CtZi ~ Countr - 17T i E 2
P Couniry P y 5. Certificate of Slatus Desired &1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_————

HALVORSEN, CORINNE C
6940 11TH AVE..NO.
ST. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and Ltle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ' - 10. Election Campaian Financin )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 ! Trust IFund Coitlr?bnution 9 fdsd;%?oh;?é:e
(See criteria on back), | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [J Change  [] Addition
NAME HALVORSEN, GERALD A NAME
seeer noress | 694@ 11TH AVE. NORTH STREET ADDRESS
or-size | ST PETERSBURG FL 33710 ey s1-z
TITLE S [ Delete TITLE [ Change [ Addition
HAME HALVORSEN, CORINNE C HAME
street aooness | 6940 11TH AVE. NORTH STREET ADDRESS
CITY-57-2P ST. PETERSBURG FL 33710 CITY-ST-2IP
-TTLE - . - - =~ [ Delete— TITLE S em - sm—e - ~-[Z)Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-2IP
TITLE 1 Deete TITLE [ Change [ Aadition
NAME MAME
I STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] {1 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ] [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY -51-Tif

13. | hereby certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

sienature: A2z @nilbelacoy

IREG=AA LD R U4ALVAS gv

q/i/do 727 348 -/F 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥

CRZE034 (5/00)



