CR2ED34 {9/01)

- 5 4
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ] 2
DOCUMENT #  P97000020061 Mar 18, 2002 8:00 am:
1 Enlly Name Secretary of State
HALLMARK MARINE, INC. 03-18-2002 90182 042 ***150.00
Principal Piace of Business Mailing Address
6264 SPOONBILL DR. 6264 SPOONBILL DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address Hlmm ”l ‘Im |||” llm ||m |||” ""l I'I" IIm"m I”Il ”Il ‘m
AB3S Sanppecat CT A33E Sapvpgecst CT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number i Applied Far
Meed Tore v Hicitfd Fe | MedFoer Ricpfo Fi- 59-3442114 Not Applicatle
Zip Country Zip Country - , $8.75 Additional
6"/(4’ 6’3-/ 3"]0’5‘1 5. Certificate of Status Desired | Fee Required
o n ~ B. Name and Address of Current Registered Agent ~ ™ s T TS e T “Name and Address of New Registered Agent
Name \
MAHONEY, JOHN Sireet Address (P.0O. Box Number is Not Acceptable}
4335 SANDDOLLAR CT
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tila if applicable. [NOTE: Registered Agent signature raquired when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financi
o . . paign Financing $5.00 may Be
Tax hhng rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
“TITLE P [ pelate TITLE w Change [ Addition
NAVE MAHONEY, JOHN NAME _ , -
STREET ADDRESS | 6264 SPOONBILL DR || smeeraooress |4 B2 g S AaNDDoce e CF
crv-s-z2 [NEW PORT RICHEY FL 34652 ovestae | g
TITLE [ celste TITLE [ Change  [2 Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me”~ T eTT o ™ T Ddliete me = | = = - v == = —— . —[]-Changs - [J-Addition---
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-S§T-ZiP
TLE [ Delete TITLE [ Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZiP
TILE O peiete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or girector
ofhthe cgrporation or the receiver or frustee empowered to exﬁute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all ather like empowered .
f%_frrc;a A Mahont 409/
e
SIGNATURE: L4110} &P e -
PRINTED NAME OF SIGNING OFFICER OR E:TECTOH Daytime Phone #



