2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S'OO am

DOCUMENT #  K99022 ecretary of State
1. Entity Name
_ _ o e ok
BILL HALFACRE CONSTRUCTION COMPANY, INC. 04-15-2002 50052 014 =1 50.00
Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY EAST PATTERSON. JOHN
SARASOTA FL 34240 48 NORTH WASHINGTON BOULEVARD. SUITE 1
us SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650132693 Not Applicable
Zj i . i
P Country 2 Country 5. Certificate of Statlus Desired O 38'75 Addmonal
Fee Required
_ .. .. 6. Name and Address of.-Current Registered.Agent = ; o z—=7=Name and Address of New Registered-Agent =~~~
Name
PMTERSON! JOHN Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD.
#H
SARASOTA FL 34236 City FL Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Bignature, typed or printed nama of registered agant and titls if applicable. [NOQTE: Ragistered Agent signalure raquired when reinstating) DATE
9. This corporation is ehtjibleto satisfy its Intangitle FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 1 E:iiiﬂr%agﬁ?&m e O ?dsd. 00 feay oo
o . led to Foes
(See criteria on back) T O Make Check Payable to Department of State
e ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
HAME COX, JOHN J. NAME
STREET A00ress |7015 PROFESSIONAL PARKWAY EAST STREET ADDFESS
orv-5-27  SARASOTA FL 34240 ciTy-S1-2p
TIMLE DST [ Delete TILE [J Change [ Addition
NAME COX, JOHN J NI ‘ NAME
STREET ADDRESS (7015 PROFESSIONAL PARKWAY EAST STRET ADDFESS
CiTY-S1-2IP SAHASOTA FL 34240 CITY-ST-2IP
THE - - ez o5 emappnmnrte s o o m s = e e s 2] Dl - = AME - — s [T et e s e e o2 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CiTY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
)

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
£Y0 urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Frecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

er like empowered.
(941) 907-9099

md!cated on this report or supple peital rgh
of ihe corporation or the receiveror tru o
changad, or on an attachmsl i

THENT LN j 3
SIGNATURE BRI IS Sh
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

| .. 7. & & & & . Y - P L 7 . - . B S T N o o o s |

%

CR2E034 (9/07)



