2001 UNIFORM BUSINESS REPORT. (UER)

DOCUMENT # P98000069636

1. Entity Name

HALLCRAFT MACHINING, INC.

Principal Place of Business

3300 DOW RD.. SUITE A
MELBOURNE FL 32934

Mailing Address

3500 DOW RD.. SUITE A
MELBOURNE FL 32834

2. Principal Place of Busingss -
A0 Yoy Lnive_

3. Mailing Addrgss .
@809 ﬁn N ;Qf’ e

gite, Ait. #, etcg

§;Lte, AEL # etcE

FILED 5 |
May 02, 2001 8:00 am °
Secretary of State

05-02-2001 30100 012 ***]158.75

AE RN AT

DO NOT WRITE IN THIS SPACE

ity te ity & ptate 4. FEI Number Applied For
m\ﬂm FL MM‘K‘L FL- 583527520 Not Applicable
“Eouniry $8.75 additional

Baqel

¥ Countr
L&A

B0

5. Cenrtificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HALL, SUZANNE M
3900 DOW RD., SUITE A
MELBOURNE FL 32934

) Nami iGLDR., ‘.LS:‘&?‘?Q;\M-— m -

Net Atceptable)

W

"BRS HEA

FL

REeTN

Fresidont  Suzanne M Hall fcs.

4]0

printed name of registered agent and titla if ap;ﬂcab\e.

(NOTE: Registered Agent signature tequired when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QOFF.CERS AND DIREGTORS IN 11 .
TITLE P O telete TITLE [ Change [ Additon | &
(]

NAME HALL, SUZANNE M NAME S
STREET ADORESS | 495 BROOKEDGE ST NE STREET ADDRESS §
CITY-ST-ZIP CITY-57-2IP

PALM BAY FL 32907 __ &
TIE P O dalsta TITLE O change [ Addition %
NAME HALL, DAVID K HAME
STREET ADDRESS | 495 BROOKEDGE ST NE STREET ADDRESS
CIyy-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TILE ] O Delete TILE o O Change (] Addition |
HAME T T - ©f oname ’
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-7IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Pp CITY-81-21P
TTLE [ pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-21P
TTE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empowered to exacute this repert as required by Chapter 607, Florida Statules; and thai my name appears in Block 11 or Blogk 12 if

Suzanee ™ e\ _Yr]o)

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

M NeQ R

SIBNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirre Pﬁne #

(20 nav.ox3
|




