FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State
DOGUMENT #  P02000003964
1. Entity Name 04-28-2003 91290 023 ***150.00
HALLMARK DRIVING INC
Principal Place of Busingss Mailing Address
10257 US 129 SOUTH 10257 US 129 SOUTH T
LIVE QAK FL 32060 LIVE QAK FL 32060 . ) o
2. Principal Place of Business 3. Mailing Address H""l“ m ||'||H|” Ilm ||IH |m| "m "‘II ”lll ’l”l m” Il” I"l
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FE| Number Applied For
L‘r 3\(0 f)(p 2& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
) Fee Reqguired
6. Name and Addre;s of Current Registered Agent 7. Name and Address of New Reglstered Agent
d R I — B e T -..Name N ti?  mmT g AT e Ckmand RS e e -
COULTHURST, BARBARA E Street Address (P.O. Box Number is Not Acceptable}
311 MAIN ST.
MAYO FL 32066
City FL Zip Cede

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 chligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agerl signature requited when reinstating) DATE
“FILE NOW!!! FEE'IS $150.00
B 7 9, Election Campaign Fi i
Afier May 1, 2003 Fee wil be $550.00 e ot oo "%y Ro.OD May ge
Make Chedk Payable to Florida Department of State )
10. ... OFFICERS AND BIRECTORS 1. ADDITJONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e B 3 Delete THLE Mg/ o L. Hu mﬂf’/ @ [Chage  EThddiion
HAME - NAME /7
STREET ADDRESS ‘ STREETADDRESS | /@R S 7 H S5 (27
CITY-§T-2IP CreY-$1-218 L fove pﬂ// . 3R 60 L
TITLE [ Delete TITLE ] Change ddition
NAME NAME OO'VNA f (/amfﬁrzr-af
STREET ADRESS stReeTaDCRESs | [ O2$7 UL S 2
CITY-ST-ZIP CITY-5T-2i0 L, ve Oﬁ—— p/ 2 206 ,)
TITLE S e o el - EDelste —- J TME e - — T —— ] Change . [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-SF-2IP
TILE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP _ 5 CITY-ST-7IP

12. | hereby certify that the information supplied ,
indicated on this report cr supplemental g#bort is true and accurate and that my sji#hature shall have the same Iegal effect as if made under oath; that | am an officer or director
i seeempowered to e:-ceputet j report agfequired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/ %)ﬂiﬁ ZEL-267-1270

Date Daytime Phona #

%

CR2E034 (10/02)



