2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000005586 Apr 26,2000 8:00 am

1. Entity Name

HALLMARK INSURANCE SERVICES, INC. ecretary of State

04-26-2000 90047 035 ***150.00

Principai Place of Business Mailing Address

1020 E LAFAYETTE ST 1020 E LAFAYETTE ST

STE ; 205 ‘ STE .205

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4569
Us us

LN AL A

e T raae | M

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

SU ,-{—g#;‘"&og Suite, Apt. #, etc. 8 o FI‘_E,:H,;O{

City & State City & State 4. FEI Number Applied For
59—3358261 Not Applicable
Zip Country '\\ Zip ) Country 5. Certificate of Status Desired || $8'75 A_ddilional
7 L . B i . ... .. ..FeeReqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLMARK, CLARENCE E I Street Address (P.O. Box Number is Not Acceptable)
1020 E LAFAYETTE ST
#205
TALLAHASSEE FL 32301 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicable. (NCTE: Registarad Agent signature required when remnstating) DATE
e o aantor ™™ | ot WAy 13000 Foo il e $og00 | > EestenCamagn Francing - $8.00 vy oo
o ' . Trust Fund Coniribution. N Added to Fees
{See criteria on back) c Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O chenge [T Addition | &
NAME HALLMARK, CLARENCE E I . NAME 2
STREET ACDRESS 2940 Tewkesbury Tree . STREET ADDRESS §
giv-st-2¢ | Tallahassee, FL 32308-687] CITY-ST-2IP %
TITLE T [ Delete TITLE - ] [ Change ] Addition 8
NAME HALLMARK, ELIZABETH N _ NAME
STREET ADDRESS 2940 Tewkesbury Tree & . STREET ADDRESS B
CITY-ST-ZIP Talla_ha,'ss@c?’ FL32308_6871 CITY-S7-2IP
TIMLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-7IP
T (3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TNLE [ oelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-$T-2P CITY-ST-ZIP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : ‘ oStz :

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpeol trustee empowered to execute this reppft as rgquired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmea d

ed
SIGNATURE: _/: SLARGplic -L-'n.:: 9 0d @ﬁ) F4) - 122

] A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darfme Phone 4




