- | 1

~ 2003 FOR PROFIT CORPORATIDON
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Emity Name

HALIMEDA MARITIME TRADE, INC.

P02000077602

e

A3\

gp

Principal Piaca of Business
17 CROWN COURT N
HUTCHINSON ISLAND FL 34249

Mailing Address
17 CROWN COURT N
HUTCHINSON ISLAND FL 24349

FILED
Feb 17,2003 8:00 am
Secretary of State

01-15-2003 90233 006 ***150.00

11

A

2. Principal Place of Business * 3. Mailing Address
Suita. Apt. #, elc. Suite, Agt. #, etc. \ [B/GHECK HERE IF MAKING CHANGES _
~ . .
City & Slate Ciy & State Q)Fa Number (/ Applied For
, 5 120 L/Z?/L Nol Applicabla
e Country Zp Country 8. Cerlificale of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Addross of Current Regisiarad Agent . 7._Name and Address of New Registersd Agent
Name
T e TS s STmoommmmeendl, cemems - L S ] E T S JE I = DT et e i, = ~ =
RUSSE'L HUGH LI Street Address (P.O. Box Number is Nol Acceptablg)
17 CROWN COURT :
N. HUTCHINSON ISLAND FL 34949
: City FL Zip Code

the abligalions of registered agent.

B. The above named entity submits this statement for the purpose of changing its reg

istered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prinisd name of reglstersd Sgent and b ¥ spplicabla,

{NOTE: Registersd Agent Kipaane BOulred wi reinstaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTol 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD O Detete e i Crange [ paciion | &
MANE RUSSELL, HUGH L § . NAwE g
street apoRess | 47 CROWN COURT N STREET ADDRESS 3
cv-st-20— THUTCHINSON ISLAND FL 34949 CTY-51-2P a
e O3 Dekte e Clctene O uton | &
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-29 i GITY-ST-2P ,

TmEe T Tosete  § e T T T T T Ot O Addiion

HAME . . JIE e - . _ I
STREET ADDAESS T T T T T T T T T T T TS THEET ADDRESS -

CTY-§T-2P -] cmr-sr-ze

STILE 3 pelete LE (O cChange 7] Addition ]
NAME : NAME i
STREET ADDRESS STREET ADORESS i
CTY-5T- 2 CiTy-S1-21p
TME 3 oolete TIE O change [ Addition !
MAME NAME

STREET ADDRESS ! STREET ADDRESS

CIFY-ST-2P CTY-S7-ZP

e (O Detete TME [ Crarge [ Adgition

NAME HAME

STREET ADDRESS STREFT ADDRESS

CIFY.ST. 2P CITY-S1- 2P

12. I hereby cerli
indicated on
of the corporation or the,
changed, oron an a

SIGNATURE:

is report or supplemental reporl is true an

that the information supplied with this filing does not qualify for the exem
accurale and that my signalu
eceiver or trustea empowered 10 axecuta this r

ption stated in Secticn 119.07{3)(i), Florida Statutes. | furiher certify that the information
e shall have the same legal sffect as If made under oath; that | am an officer or director
pgg as required by Chapler 607. Flarida Statutes; and that my name appsears in Block 10 or Blogk 11 if

772
Y62 /227

1% __fgpis

Daytma Phona #




