2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

5‘71.0990

1. Entty Name Secretary of State
<
HALLSTROM PROPERTIES, INC. 03-05-2002 90073 012 ***150.00
Principal Place of Business Mailing Address
3603 JUAN ORTIZ CIR 3603 JUAN ORTIZ CIR
FORT PERCE FL 34947 FORT PIERCE FL 34%47
us us
2. Principal Place of Business 3. Mailing Address “II”III ””l““‘m Ilm "m "m Ilm ml”lm Ilm lllll )m ,II)
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650546921 Not Applicable
Zi Count Zi Count iti
P & ° ountry 5. Ceriificate of Status Desied ~ [] $8-79 Additonal
Fee Required
6. Name and Address ol‘ Currenl Regls!ered Agent 7. Name and Address of New Registered Agent
e et m o - - e S —= -~ “Name -— — ~ - ° R —- - NG . -
ELNER CYNTHIA H Street Address (P.Q, Box Number is Not Acceptable}
3603 JUAN ORMZ CIR
FORT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and 1itle if applicable. {NOQTE: Registered Agent signaiure required when reinstating) DATE
. L e ) m
9. 1h|sfc_:9rporat|t?n is e|lg\b|§ th> satlsfytljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delate TILE [JcChange [ Addition §
HAME RADEBAUGH, DIANNE NAME : 3
sTReET ADDRESS | 1495 ARDEN DR STREET ADDRESS §
ore-st-2¢  |LINCOLNTON NC 28092 CITY-S7-ZIP w
i's
TITLE DVT O pelete TITLE LHDW@ [Ochange [ Addition | &
NAME FLESCHE, GAIL H NAME
streer ADDRess | 5554 LAKE RIDGE DRIVE steeeT aonress | o Q08 S Chrannel DR
onv-51-2¢ | BRIGHTON M) or-s2p | PYARSENS s\ ARD M1 HE6IB
TITLE DS ) 4 O velete TITLE _ [ Change [ Addition
NAME TREFELNER, CYNTHIA H -7 T vame ) T T T
streeT AD0RESS (3603 JUAN ORTIZ CIR STREET ACDRESS
crv-st-ze - (FORT PIERCE FL 34947 CITY-ST-2IP
TITLE [ pelgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an atta ent with an address, with all other ke empewered.
SIGNATURE clln\_-\lak_ﬂﬂ;ﬂblﬂm
Dare Daytime Phone #




