2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

§
Z'E

DOCUMENT # P01000119415 ecretary of State
1. Entity Name
: 04-10-2003 90115 047 ***150.00
HALLMARK PORTABLE BUILDINGS, INC.
4 Principal Place of Business Maijling Address
C/O JAGKU GRANT G/O JACKY GRANT
2843 HWY 90 PO BOX 337
i R “Il”"“]"”l!"l” |||H Ilm |||II n"”mllll" Illlnll” mH"I
2. Principal Place of Business . 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, ete. [3 CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
30.00466?2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg’ ;’fq l'ﬁrd:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = oo e —deName o e e oo em
GRANT, JACKY Street Address {P.O. Box Number is Not Acceptable)
2841 HWY 90
PONCE DE LEON FL 32455
City FL Zip Code

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 obhgatlons of regisyered agent.
SGNATURE A‘Oé/ /ﬁ&m&/ jﬁﬂo‘ey (‘3/64/!/#/ &~ §- o3

nature typed J pr HI‘EE nama of registered agant and tilla it applicable. (NOTE: Re&;rsd Agenlﬁnalure required when reinstating) DATE
HLE NOW!!! FEE IS $150.00 i | o
L 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Cepartment of State
0. . T ~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD [ Delete TITE [Jchange  [] Additien
nMe - |GRANT, JACKY B L NAME
stheeT aporess (PO BOX 337 . STREET ADDRESS
ow-s1-2¢  |[PONCE DE LEON FL 32455 CITY-ST-2P
MLE D v [ Deleta TILE [ change [ Addition
NAME GRANT, MARGARET T NAME
sTReET apoRess |PQ BOX 337 STREET ADDRESS
erv-s-zp  |PONGE DE LEQN FL 32455 GITY-ST-2IP
TITLE 7] Delete TITLE O change ] Addition
NAME NAME
| soneETapDRESS | s - ; I ~STREEADORESS —| oo e = o o e
CITY-5T- 2P . CITY-ST-2Ip
THILE O Delete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-2IP
Tne O Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P

12. | hereby certify that'the infarmation supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), 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 under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

src;.m:.'rumz:,ﬂtt'zﬁ,fmrA "M @f Jm BRI y.g.03 _(§59) §56 - 4Y58

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR Date Daytime Phone #

CR2EQ34 (10/02)



