FILED

2003 FOR PROFIT CORPORAT|0N May 05 2003 8:00 am %
DOCUMENT #  P0O0000002846 ' S I 2
1. Enlily Name 05-05-2003 91426 037 ***150.00
A.J.S. HALLOWAY, INC.

Principal Place of Business Mailing Address
%47 SILVER COURSE CIRCLE 547 SILVER COURSE CIRCLE
QCALA FL 34472 QCALA FL 38472
2. Principal Place of Business 3. Mailing Address “III]II““""I ml“m' “M"m"“l Il””‘"l ]I‘”II“"J“ Im
= - e N e e e - ] T = e
e, ApL.#, €tc Suite. Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
_ e
City & State City & State 4. FEl Number Applied For
59—3616674 Not Applicable.
" . + M, S
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
HALLOWAY, RESHETA F , —
N i Street Address (P.O. Box Number is Not Acceptable)
7 CEDAR TRAIL
OCALA FL 34472
City FL Zip Code k
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
' Signature, typed of printed name of tegisterad agent and title if applicable. {NOTE: Ragistersd Agent sighature required when reinstating) DATE N N
FILE NOW!!! FEE IS $150.00 . N i '
— L Fi aviBe-
After May 1, 2003 Fee will be §550.00 - oot Pund oo, o -
Make Check Payable to Florlda Department of State )
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD 1 Delete TITLE O crange [ Adoition | &
NAME HALLOWAY, ALVA M NAME S
street sohess | 547 SILVER COURSE CIRCLE STREET ADDRESS 3
orv-s-z | OCALA FL 34472 oITY-S1-70p S
o
e DY O Delete TITLE O Change [ Additon | &
Stewe . | HALLOWAY, RESHETAF - - - - - - NAME T e
streer Anoress | 7 CEDAR TRAIL STREET ADDRESS
erv-st-20 | QCALA FL 34472 CiTY-ST-2IP
Tine DS 7 Delete e [ change [ Addition
NAME LEE, REGINA A NAME
sTreet aooress | 728 S.W. 6TH ST., #304 STREET ADDRESS
cirv-s--2p | WASHINGTON DC 20024 CITY-§1-2IP
TITLE [ pelete TIME CJcrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TME [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADLIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TinE 01 Detete TILE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biosk 11 if
changed, or on an attachment with an address, with all other like empowered.
13N AT B W RIS ;
SIGNATURE: _ 20N AT g s4/30/03 _ 35a-48)-3 348
SIGNATURE AND TYPED 05 PRINTED NAI’E OF SIgNING gFFIC OR DIRECTOR s DaxM Daytima Phone #




