12. | hereby certify that the information supplied with this filing does nat g

er(il A ko) 12203 Ul

uzlify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trye and accurate aPthat my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgefered to execyi epn equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, dd resg-rinrll athed FEER OO

625-5755

R DIRECTOR

Data

Daytima Phore #

) =
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
1. Entity Name 02-17-2003 90164 002 ***150.00
HALF N SAM INC.
Principal Place of Business Mailing Address
4868 TAMIAMI TRAIL 4868 TAMIAME TRAIL
CHARLOTTE HARBOR FL 33980 CHARLCTTE HARBOR FL 33960 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. K(‘DHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[Number oy Applied For
650389376 Mot Applicable
Zp Country Zp Cauntry 5. Certificale of Status Desired | $8'75 A_ddit'aonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
r A - Nama RN == o e e = e — et =
BURTON CLYDE l]l g g Street Address (P.O. Box Number is Not Acceplable}
4335-FAMAMFTRAIL 68 “TAmibmr T RAIL
CORFOMLOTERE02 (HAKLOTTE. MHR R FL-
q ga City FL Zip Code
i
8. The above named enti mits tAls talementf urpose of changnglered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
fions af r ted a —— -
SIGNATURE e
e !gnature fyriad or prined name of registere; ok e "Agent signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10.“' Co- OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P 3 Delete TILE [ change [ Addition _%
NAME * |SHUFELT, DEWITT W NAME 2
streer aporess |4868 TAMIAMI TRAIL STREET ADDRESS 3
crv-sr-zp - [CHARLOTTE HARBOR FL 33980 CiTY-sT-7P i
o
TITLE S [ petete TITLE [ change [ Addition 5
NAME BURTON, CLYDE NAME
STREET ADCRESS |4868 TAMIAME TRAIL STREET ADDRESS
orv-s-ze [CHARLOTTE HARBOR FL 33980 ory-51-2P
| TmLE s [ pelete TITLE [J Change [ Addition
————— T S S © .- .
NAME H = R~ HAME < —— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-$T1-2P
TILE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvy-ST-2P CITY-5T-2IP
L (] Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP



