2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HALF N SAM INC.

P92000008697

Principal Place of Business
“TF IS TRRIHT-TRE——
~~PORT-CHARLOTTE-FL-33958-—

us

Mailing Address
~H3-TAMAM-TRL

~PORT-OHARLGHE-F-33352~
us

C|pa| Place of Business

3. Mailing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90068 026 ***158.75

VAN AT

ka [RAvnan s Ta g /L YLe& 7 n T1AC
Sune Apt # etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State Al 4. FEI Number Applied For
ciazce7Ts Hn ctoe AL | COREcorteIRessn PO 650369376 Not Applicable
Zip Country — / Zip Country  © N \ d/’ $8.75 Additional
; 395 o W ) %3 9.:?0 5, Cerl'lhcate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON’ CLYDE Streel Address (P.Q. Box Number is Not Acceptable)
4135 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City Zip Code
8. The above named en j 7 egistered agent, or both, in the State of Flerida.
SIGNATURE / =/ /02
Bfil signature reguired when reinstating} DATE
"9 This corporation'is eligible to-satisfy its Intangible < —-==FILE-NOW! FEE IS-$150.00 - -~ 10. Election Campaign Fina'ncing —35:(0‘0LM;5-1 Bo

Tax filing requirement and elects to do so.”
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

(R L8 o

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE C&cﬁange [ Addition

NAME SHUFELT, DEWITT W NAME

STREET ADDRESS | 4H435~FAMAM-TRAIL stectaooness | e Ko X 7 4 S, T O

orv-stze | PORT-CHAREOTFE-F- oS (43R Lo 720 LPAizat ko 32940

TITLE S [ Detete TILE "Clchange [ Addition

NAME BURTON, CLYDE NAME

STREET ADDRESS. |~4-495-TAMIAMI-TRA—- STREET ADDRESS 4‘5’(0 g fﬁn 1M TLIIC

orv-st-ze | PORT-CHABRLOTTE_EL 33052 av-size (AR Cto? 20 A2 zol /TC 33880

TITLE 7 elete TITLE [ Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TITLE _ [ Change __[T] Addition
Y ] s ez e e R - T mm T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (J Detete TIMLE [ Charge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

me 1 Dalete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-ST-2IP CITY-57-2IP

13.. 1 hereby certify that thé information supplied with this mmg doas

" indicated on this report or supptemental repork i

" T Temey g e

#0n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
& shall have the same legal effect as if made under cath; that 1 am an officer or director
pter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SECY /1701

2/} 05 -3 1S

Date Daytime Phons #

B



