2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P98000072023

1. Entity Name

H.R. ULVERUD CO.

Mailing Address
2536 DORAL WAY
WEST PALM BEACH FL 33407

Principal Flace of Busingss
2535 DORAL WAY
WEST PALM BEACH FL 33407

e O

Sune. Apt. # otc.
#- 2/ 3 &/

2, Principal Plag fBusmess 3. Mailing Addresp _
S0 vAlm ST- Al ST.
Suite, Apt. #, etc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90070 032 ***158.75

T

[J CHECK HERE IF MAKING CHANGES

y&Slate p& /m ’&ﬂ{. # /{tj& State pﬁ’ /m

Applied For

4, FE! Number 65"6280135

Baed/

Not Applicable

,5.3,%0_!?.... /R | Zzatei-

Cc)umrU 6

_5._Cortificate of Status:Desired— A

" .$8.75 Aaditional _
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HALVERSON, JEFFREY
2536 DORAL WAY
WEST PALM BEACH FL 33407

ol

‘, .

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the pi

% 7/03)

ose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgatrons ﬁ%
SIGNATURE

Slgnalure Pad or / fd na7% of reglslered ag€m 2N titte appllcal::le

{NOTE: Registered Agent signaturs required when reinstating)

! DK!TE

FILECdown! FEENS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. :7""-OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TLE Ol Change [ Addition
NAME HALVEHSON JEFF HAME

STREET AnoRess | 2536 DORAL WAY * STREET ADDRESS

emv-s-ze |WEST PALM BEACH FL 33407 CITY-5T- 2P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME h

STREET ADORESS STAEET ADDRESS

CITY-T-21P 3 e e B oyesTe o L . e .
TITLE [ Delete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-P CITY-5T-2P _
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TTLE [ celeta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P j civ-srze

of the corporation or the receiver or frustee empowerad to exe
changed, or on an attachment with an agdress, with &

SIGNATURE:

7/03

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

fs2-440/

|- T

IGNING OFFICER OR DIRECTOR /

/ Date

Daytime Phone #

DU

nv

CR2E034 (10/02)



