2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pPO0000002846

FILED
May 09, 2002 8:00 am |
Secretary of State

- . 1

1. Entity Name 4 X
ok 3 ok R
A.J.S. HALLOWAY, INC. 05-09-2002 90065 043 ***150.00
Frincipal Place of Business Mailing Address
547 SILVER COURSE CIRCLE 547 SILVER COURSE CIRCLE
OCALA FL 34472 OCALA FL 34472
2. Principal Place of Business 3. Mailing Address ”II""H" Ilm "m Im' "m "I” 'IMII'{I "In 'I“' Ill'l Im '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3616674 Not Applicabie
Zi Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|- Mame_ . o . _ - - e -
. “....r;___’\.\.___ . -l - e - g el L - .
HALI-OWAY- RESHETA F Street Address (P.O. Box Number is Not Accaptable)
7 CEDA‘R TRAIL
OCALA'FL 34472
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed cr printed name of registared agent and litle it applicable. (NOTE: Registered Agent signakure required whan reinstating) DATE
9. Thi ion is eligib isfy its Intangibl , . ) ) .
Toxing roqurementana s 06050, | Ater Way 1, 3002 oo il pe gsspg0 | 10 ESUNCoTosanFnsncng - $5.00 way e
.g . 4 ’ er May 1, ee will be ' Trust Fund Contritution. Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Change [ Addition §
3
NANE HALLOWAY, ALVA M NAME g
STREET ADDRESS 547 SILVER COURSE CiHCLE STREET ADDRESS 2
CITY-57-2IP QCALA FL 34472 CITY-S1-2IP H
e
TITLE DT [ Delete TILE [ change [ Addition { O
NAME HALLOWAY, RESHETA F NAME
STREET ADDRESS 7 CEDAR TRA"_ STREET ADDRESS
CiTy-ST-2IP OCAI.A FL 34472 CITY-ST-2IP
LI RN 1 » - e Oloeete . Joome T e [ change__ [ Addition.| —
NAME LEE, REGINA A NAME
STREET ADDRESS 728 S.W. s'l'H ST’ #304 STREET ADDRESS
CITY-ST-2IP WASH'NGTON DC 20024 GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Celete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS N
CITY-5T-2IP CITY-ST-2IP '
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Ni), 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 undsr oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowered 10 execute this report as required 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, with all other like, mpowered.
/8o O /. . -
SIGNATURE: /Ut (|7 L PR 2o x — BSR-GH)%3 8 F
S'G"““%E }r:n TYPED OR PRINTED NAME OF S0 o 3 fvmecmn 7/ Dae/ Daytime Phone #




