FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P970000981 64 04-09-2003 90133 027 ***150.00
HALLBERG PUBLISHING CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 33 P.O. BOX 331 ' N
MYAKKA CITY FL 34251 MYAKKA CITY FL 3425t
2. Principal Place of Business 3. Mailing Address |||I||"‘ ”I m” |||” II”“"” I||H II”' |||I‘ mlmlll m" Im ||I| .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-0794459 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Requited
_ 6. Name and Address of Cusrent Registered Agent . ~ 7. Name and Address of New Registered Agent
Name
HALLBERG' CHARLES Street Address (P.O. Box Number is Not Acceptable)
35571 ST ROUTE 70 EAST
MYAKKA CITY FL 34251
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. | am familiar with, and accept

the obligations of registered agent. e
oo

SIGNATURE -
. 3,{‘.-" Srgna[ura. typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
T
g 5 FILE NOW'" FEE IS $150.00
9. Election Campaign Financin
4“ ﬂer ihay.3, 2003 Fee will be $550.00 Trust Fund Col::ﬂrigbulion ’ 0 fdsd.ggowil?;? °
Make Check Payable to Florida Department of State '
10. Len v . OQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
wE AL D P O Delete TILE {0 Change [ Acdition
HAME HALLBERG, CHARLES M NAME
streET ADoRess | PO, BOX 331, 35571 SR70 E STREET ADDRESS
ortst-2r | MYAKKA CITY FL 342510331 OITY-S1-2P
TALE o [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e B R — e . _Ooeete - . Fome_ | . L . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleie TITLE [JChange  [J Addtion
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE O petete TILE [l Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P / CITY-S$T-ZP
12. | hereby certify that the information supplied witp#ETili ot qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

srgBéture shall have the same legal eﬁect as if made under cath; that | am an officer or director
gquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

CHARLES HALLBE
cfg 57 FvT (I3-7£27

E OF SIGNING OFFI(ﬁﬁ OR DIRECTOR Dals Daytime Phore #

indicated on this report or supplemental repe
of the cerporation or the receiver or trygske

SIGNATURE AND TYFED QR FRINTED J4

CR2E034 (10/02)



