2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 12, 2002 8:00 am
DOCUMENT #  P85000049573 Secretary of State
HALCOR, INC. 03-12-2002 90085 001 ***750.00
Principal Place of Business Mailing Address
~5665-G¥PREGE-GARDENG-BLYD—SE~ PQ BOX 2939
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883
us
—— I OGO
799  Dutthok Mivt
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3332628 :Izrlgzi Ili:coarbIe
ap Couniry Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, JOHMI A 79? O\ICﬁ/DoE' Dﬂ Street Address {P.O. Box Number is Not Accaptable)
-5665-CYPRESS-GARDENS BLVD-SE- :
WINTER HAVEN FL 33884

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ siGNATURE
Signature, yped or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinsialing} DATE
9. ¥hisf.c‘:f3rpora1iclm‘ is eliiglblg tc|) sallsfydlts Intangible Fll.n.nE NOWI1l T;':EE IS“$I;| 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirgment and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fung Contribution. ] Added to Fees
{See criteria on ‘back} g Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O Delete T Ehchamge [ Addition
NAME MCCOY, JOHN A NAME ;.
staeeT aconess |[5665-CYPRESS-GARDENS-BLVD-SE- sveznaonness | 799 OQuelod Oe.
CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-Z1P
TITLE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ palete TITLE (N change  [J Additicn
NAME NAME
STREET ADDRESS |V sreET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporatign or the receiyar or trustee empowered 10 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 attachm ith an address, with all other like empowerad.

SIGNATURE: Soes, /-F-02 65 329 /4 /2
|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #

FaVILrW

"

CR2E034 (9/01)



