2000 UNIFORM BUSINESS REPORT (UBR)

0456718

HLED
00FEB 10 Pi 2:5p

DOCUMENT # P95000049573 - .

1. Entity Name

HALCOR, INC.

- SECRETATY OF
Mailing Address TALLAY f-i\ q SiFfEEJ FL%]}Q][-JEA

Principal Place of Business

5665 CYPRESS GARDENS BLVD SE PO BOY, 2939
WINTER HAVEN FL 33884 WINTER |HAVEN FL 33883-2939
us

2. Principal Place of Business 3. Mailing Address

ORI RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suitej Apt. #, etc.

City & State City & State 4. FEI Number 333 Applied For
. 59- 2628 Naot Applicable
i C i Count it
Zp ountry ap ountry 5. Certificate of Status Desired (] $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY! JOHN A Street Address (P.O. Box Number is Not Acceptable)
5665 CYPRESS GARDENS BLVD SE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement ior the purpofse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE .
Signature, typed or proted name of registarad agent and title if appligable. [NOTE: Registered Agent signature requirad when reinstating) DATE
. o e ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and slects 1o do 0.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TILE Ochange [ Adeition | &
NAME MCCOY, JOHN A HAME g,
STREET ADDRESS | 56865 CYPRESS GARDENS BLVD SE ' STREET ADDRESS e
CITY-51-ZIP WINTER HAVEN FL 33884 CTY-§T-ZIP o
o
TILE [ Delete THLE O Change [ Addition | O
— T e Tk - )
NAME NAME Lot 1 1T e !jrl"_-'-!-':l- R =
STREET ADORESS . STREET ADDRESS 0314000111 1L e
CHTY-ST- 7P . CITY-ST-2P sk R0 00 sl 00
TITLE O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ CITY-ST-21P
TITLE U O petets e (D change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-71P
;e [ Delete TIME (O change [ Acditian
! Name NAME
! eer aoomess STREET ADDRESS
CITY - ST-2IP ; CITY-ST-21P
TIMLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CTY-ST-2IP : | R

13. | hereby certify that the Infarmat
indicated on this report or supp

of the corporation or the recg

changed, or on an attac
SIGNATURE: /

BIG

ifn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er of frustee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with_all other like empowered.

W78 WA

/-4-20  $637-F24-44 /4

it |
7 Dale Daytime Phone #

1l



