2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HALLMAN CONSULTING, INC.

PO0000012455

Principal Place of Busingss

10 SEAGRAP)
CLE €R FL 33759

Mailing Address

f Business

2. Principal Pla&iﬁlesa'pca ka CT

3. Mailing Address

150,03 erea. D

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90443 035 ***150.00

At 15 &
ARy

DO NOT WRITE IN THIS SPACE

ity & State Ciy & State 4. FEI Number Applied For
did smar, FL ode 554, L - 5¢-3624478 Not Appiioable
Counlrmﬂ §. Certificate of Status Desired .| $8.75 Additional

34677-262%  USH

3555,

Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUTCHINS, BRYAN A
3974 TAMPAROAD
OLDSMAR FL 34677 °

Name

Street Addraess (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE z 770—2 ﬁ M—
Wﬂz’oﬂams Wt m:ﬂqwmie (MOTE: Registerad Agent signature required whan reinstating) 4 %Tq — 0 2
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
. . y Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celate TITLE N Mc:hange [J Addition
e HALLMAN, MARLIN e HALLM M@T&,‘Z 2 D

STREET AODRESS 140. SEAGRARE-CIRELE- staeer avoress |92 4 CSQ. pea-

orv-s12p 0| EARWATER-FL-83759 - s |oldsmar, EL 2285k M 112625
e 7 Delste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
HAME H NAME

STREET ATDRESS 1 STREET ADDRESS

LTy §T-2 CITY-ST-20P

TITLE [ petate TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-§T-2PP

TILE LT Delete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-ST-2IP

E g - === T oemete Ite s ] = e - - = - . eme—-—.[7] Change- [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name,.appears in Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Donna. BapFHsHe)

4-902 \_gig-2%4-67321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fnons #

[ oesa - B

A

CR2E034 (9/01)



