FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90124 004 ***150.00
ALBERT JAY NOCK FOUNDATION FOR EDUCATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 23%5 P.O. BOX 23985
TAMPA FL 33623 TAMPA FL 33623
Suite, ApL. #, 6tc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
04 3654757 - Mot Applicable
zp Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) ’ ’ c ’ -
ERG' C LES Street Address (P.O. Box Number is Not Acceptable)
35571 STRD 70 E
MYAKKA CITY FL 34251 ’
City b FL Zip Code
8. The above named entity submits atem for the pi 00 changmg its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered .
— Charles Hallberg 9/1 /a2
WT/WDM or pnmed ter d title it anphca% {NOTE: Registered Agent signature raquirad when reinstating) DATE
LFILE NBW-H.-!—FEE/S $150.00 ‘ .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS 7 Delete THLE [Jchange [ Adcition
NAME HALLBERG, CHARLES NAME
streer aooress | 35571 STRD 70 E STREET ADDRESS
CITY-§T-2P MYAKKA CITY FL 34251 ] CITY-ST-ZIP
TITLE VD [ pelete TITLE [ change  [] Addition
NAME HALLBERG, CLARK NAME
STREET ADDRESS | NB568 ANDERSON DRIVE STREET ADDRESS
CITY-ST-2IP DELAVAN WI'53115 CITY-5T-21P ,
-TITLE - |TD- - sw e mm w2 iDeleteses - = TLE co |- s i e - e o oo . - [OChange [ Addition..
NAME WERLEIN, LINDA NAME :
STREETADDRESS | 35571 STRD 70 E STREET ADDRESS
CIry-§1-21P MYAKKA CITY FL 34251 CITY-$T-21
TITLE D O pelete TITLE [ crange [ Addition
NAME SMEED, RALPH NAME
streer anoress | 1617 IDAHO STREET STREET ADDRESS
CITY-ST-2P CALDWELL 1D 83605 CITY-ST1-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
e
12. | hereby cerlity thatthe information supplied wj s filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supptemental r p-afid accurjte and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trl p israport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi RC anmpoytre
SIGNATURE: e A=/ [CHARLES HALLBERG ?/’/"3 gre-¢33-7¢87
/ @GNATUW »ﬁn’ NAME OF smmneﬁmcsn OR DIRECTOR Date Daytime Prone #

CR2EQ34 (10/02)



