FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2001 8:00 am
DOCUMENT #  P97000003460 Secretary of State

1. Entity Name

HALFED, INC. 09-17-2001 90155 044 ***550.00

Principal Place of Business Mailing Address

581 W GORRIE DR POB 357

ST GEORGE ISLAND FL 32326 CULLMAN FL 35056

us us / ‘

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
ovesae i AL M0 [ e
Zip Country Zip Country O $8 75 Additional

5, Centificate of Status Desired
Fee Raquired

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
Gl N, THOMAS S Street Address (P.O. Box Number is Not Acceptable)
208 EAST FOURTH STREET

PORT ST. JOE FL 32457

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 printed nama cf ragistered agent and titla if applicable. {NOTE: Registered Agem signatura required when rginstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 16. Elocti ion Ei )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. T(i;l;:r%ag‘ g)r?t:?;\uﬁ::ncmg 0O f;‘sd‘gjomh‘gzzge
(See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O petata TITLE [ Change [ Addition
NAME BEUTTNER, CHARLES NAME
sTreeT AbDReSs | 706 1ST AVENUE, S.E. STREET ADDRESS
orv-sT-zF | CULLMAN AL 35055 CITY-ST-21P
TITLE VD O pelete TITLE MChauge [ Addition
HAME HOLLAND, ROY NAME
_smeeTADDRESS.| 107 PINE MILLDRIVE._ .. . _ e | 435 R Je8
GITY-S3-2IP CULLMAN AL 35057 i CITY-57-2IP dqllnla,n A,j '505/} o T e
i STD 3 oeiete TInE [ chenge ] Aggion
HAME HOLLAND, JUNE NAME
steeT aookess | 107 PINE HILL DRIVE stwert aooness | £5°CR Sed
orv-sT7p | CULLMAN AL 35057 ov-stze | Quifmgn 4. 39057
THLE D O Degete "L FQ/Change [ Addition
HAME DEMONIA, JAMES HAME
STREET ADDRESS | 107 PINE HILL DRIVE STREET ADORESS 76 & /st Av'e SE
omv-sT-2f | CULLMAN AL 35057 cry-§1-2 Cullman Al 35655
THLE ) [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z7)P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

pihie Exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
g my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

" indicated on this report or supe ?
ecute 1h|s ort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the ress
changed, or on an attac|

wesBoermen. Tleg)
Data “ - -az‘ii &,

dS Boosrlo

CR2EQ34 (5/a1)




