FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO0O000096191 ecretary of State

1. Entity Name 04-25-2003 90236 020 ***150.00
DONALD T. HALFACRE, INC.

Principal Place of Business Mailing Address _
710 MAGNOLIA AVE. 710 MAGNOLIA AVE. —veavrerva
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address HII"IH m III" |Im ||'|l Il”l ||”| Il”l ’I”I ml’ I‘l‘l II’" HI' |I|‘
400 PAcE PRW Y PO. BOoX 825
Sufte, Apt. #, tc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
CANTONMENT - -FL.. . . |.CANTOVNmMENT™ FL, __ 62-1829725 ol Apmioobs
Zip Couniry Zip Country - . $8.75 Additional
3’? 5,33 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

“"HALFACRE, Dowdtd TRoY

HALFACRE: DONALD TROY Street Address (P.O. Box Nurmber is Not Acceptable)
710 MAGNOLIA AVE.
CANTONMENT FL 32533 400 PAce PEwy

e ANTONMENT FL [“5X533

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE ik
- Signature, ‘lypea or"i?}nled name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. mn
. An::ﬁaf 10 ‘:003 ';55 vﬁlnssasgg 00 9. Election Campaign francng - $5.00 May Be
Mak’é Check Payable to #}\mda Department of State Trust Fund Contribution. Addad to Fees
10, "* OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P F O Delete TNLE 4 Change [ Addition
NAME HALFACRE, DONALD TROY NAME HALFACEC, DoNAcD TEoy
stmeer aconess | 710 MAGNOLIA AVE. stheeTaboRess | 00 PACE PRWY
CITY-5T-2IP CANTONMENS FL 32533 CITY-ST-21P <ANTONMENT [£C. 335353
 TILE S - [ Deleta TITLE 5 [HThange [ Addition
“NAME HALFACRE, CHANIA M NAME HALFACRE, CHANIA m
STREET ADDRESS | 710 MAGNOLIA AVE., ) ) _ | STREET ADDRESS oo mCC‘ D(w r g
oTv-s7-2P CANTONMENT FL 32533 ov-s-% | ChaTovmenvt £C. 3533
TITLE TRy O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§7-71P CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP )
TILE [ Delete TILE [Jchangs  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an aitgshment with an address, with all other like empowered
SIGNATURE: M“WAWUW%&N&D T HALFACRE  4—16-03 g50-968- 3862

SIGNATURE AND TYPED 01 PF“NTEDﬁIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

ny

CR2E034 (10/02)



