2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%%(%DS'OO am

7| 1aaen

A

DOCUMENT #  P95000030885 Secretary of State
. vy Name
B & B HALLIDAY CORP. 01-28-2002 90052 016 ***158.75
dba Riverview Mobile Home Villa's
Principal Place of Business Mailing Address
“420-N-GONERESG-AYE— 123 N GONGRESS AVE
SHE-30—— SIEW. 904
BOYNTON-BEAGH-F—00426— BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address
28600 U. S. Highway #1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Micco, Florida 32976 65-0570763 Not Applioabia
322876 Coum{}rSA Zip Couniry 5. Certificate of Status Desired gg}.gfql-ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
W DAVID M. GAYNES, ESQUIRE-
Stffg\gdresasga%f%x ?i]:_e‘;g Not Acceptable)
SHEe-383—
W CIT Zi
i B¥0 ynton Beach, FL 5??2%97
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
H
SIGNATURE Yol M. DAVID M. GAYNES, ESQUIRE 1/10/2002
Sid'nalure, typad or printed name of registerad Igem and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisiy its Intang ble FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘?ﬂ&aggﬂ?gu??: neing ] fcijé%(zo’\gaeisse
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T pP 1 Delete me DP | HALLIDAY, WILLIAM Ol Change [ Addition
st HALLIDAY, WILLIAM NuE 7060 N. W. 126th Terrace
street anoress | 123 N CONGRESS AVE #304 SIREETADORESS | P lland . Florida 33076
orv-si-ze | BOYNTON BEACH FL 33426 OITY-ST-2P ’
TMLE Dvp [ pelete e DVP [change [ Addition
NAME HALLIDAY, ROBERT Il HAME HALLIDAY, ROBERT III
smeeT aookess | 123 N CONGRESS AVE #304 seeTa00ess | 10731 Hawks Vista
arv-st-ze | BOYNTON BEACH FL 33426 cITY-31-21P Plantation, Florida 33324 )
TITLE O elete TTLE [ Change ] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
i [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O belete THLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, with all other like empowered. '

SIGNATURE: U § SIoWILLIAM HALLIDAY  1/10/2002  (954) 648-7020

e
QFFICER OR DIRECTOR Date Daytime Phone #-

CR2E034 (9/01)

~




