2000 UNIFORM BUSINESS REPORT (UBR)

LLECL TN

DOCUMENT # K00475 FILED
1. Entity Name May 1 1, 2000 8:00 am
HALLENCO SERVICES, INC. Secretary of State
05-11-2000 90307 026 ***150.00
Principal Place of Business Mailing Address
17719-A GULF BLVD. PO BOX 8793
REDINGTCN SHORES FL 33703 MADEIRA BCH FL 33738-8793
us us
F P s AL OV R GLRAR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2915%9 Not Applicable
2P - Country e i “§. Certificate of Status Desired™ [ fg-ggqﬁf:;“ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLENBECK CAROLYN Street Address (P.O. Box Numﬁer is Not Acceptable)
C/0 ROBERT HALLENBECK
17719-A GULF BLVD.
REDINGTON SHORES FL 33708 Ciy FL |2 Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida,

SIGNATURE
Signalure, typed or pnnted name of registered agent and tile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* oetion maurann e oo " | arer MAY 1,2000 Fos wil bo 000 | 1% Eecion Compiion Fraring - $5.00 oy e
el ’ ' h Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Gheck Payable to Department of State ; _
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TITLE [ Change [ Addition
NAME HALLENBECK, ROBERT L. NAME
STREET ADDRESS | 17719-A GULF BLVD. STREET ADDRESS
on-si-2¢ | REDINGTON SHORES FL 33708 oimv-st-2p
TITLE D 3 Dalete TILE [ change [ Addition
NAME HALLENBECK, CAROLYN NAME
STREET ADDRESS | 17719-A GULF BLVD. STREET ADDRESS
orv-s-2p | REDINGTON SHORES FL 33708 onv-sT2e
LE 1 Delete TITLE CChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2I9 CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 719.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reesi d 3o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y/ CAQOLY“J*"P{LLENBEC.K
X 252050 737-399-S173

Date Dayiime Phone #

CR2E034 (9/99)



