““2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

'DOCUMENT # P97000003460 Aug 02, 2000 8:00 am
1. Entity Name
HALFED, INC. - 4 Secretary of State
08-02-2000 90152 036 ***550.00
Principal Place of Business Mailing Address
58t W GORRIE DR B 357
ST GEORGE ISLAND FL 32328 LMAN FL 35056 ——— .
us us
O S IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 72‘1344260 Applied For
I ! e e "t i g * ) 2 ¢ e o = U ) |t e # P — | =|Not Applicable.
4p Country Zip ' Country 5. Certificate of Status Desired | $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, THOMAS S
o, -
206 EAST FOURTH STREET Street Address {(P.O. Box Number is Not Acceptable)

PORT ST. JOE FL 32457

City FL Zip Code

B. 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, iyped of printed name of ragislered ager and Wile if apphcable {HQTE: Registered Agent signaiute required when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $550.00 . o ‘
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' To on Corboian Fhaneng - f%gﬁo"g?;fe
(See criteria on back) ﬁ Make Check Payable to Department of State .
17", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 1 Delete TITLE ' [ Change [ Addition
NAME BEUTTNER;:CHARLES NAME
sTREET ADDRESS | 706 1ST AVENUE, S.E. STREET ADDAESS
CITY-$7-2IP CULLMAN AL 35055 CITY-ST-71P
TITLE ] VD ] Delate TLE (3 Change [ Addition
NAME HOLLAND, ROY NAME
streeT apbRess | 107 PINE HILL DRIVE STREET ADDAESS
orv-st-2p __| CULLMAN-AL 35057 ~ - O 1 T I S
TILE STD K . O Delete TITLE ) Change [ Addition
NAME HOLLAND, JUNE NAME
STReET ADDRESS | 107 PINE HILL DRIVE STREET ADDRESS
CITY-ST-2IP CULLMAN AL 35057 CITY-ST-2IP
TNLE D [ Defete TImiE [ change  [J Addtion
NAME DEMONIA, JAMES HAME
streeT aooREss | 107 PINE HILL DRIVE STREET ADGRESS
CITY- ST-2IP CULLWMAN AL 35057 CITY-ST-ZIP
me 1 Detete TME {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-20P CITY-ST-ZP
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation 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 Black 12 if
changec! or’on an attachment with an address, with all other Iike empowered.

SIGNATURE: - kg / ' ’ “AUHRETme Hollard 1-28-00 256 -73Y- 267Y

A Sl NATURE AND'I'YPE OR PRINTED NAIIE ‘OF SIGKRING OFFICER OR DIRECTOR S fe Date “Cayime Phone #

CR2E034 (5/00)

_ U o



