FILED
PORATION
2004 FOR B RO T ey Apr 14,2004 08:00 AM

DOCUMENT # P99000043916 Secretary of State

1. Enuty Namse

BUCKHALTER, INC.

Principal Place ol Businass Mailing Address
23 PACIFIC STREET 23 PACIFIC STREET D
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 .
7 ’ ) 03242004 No Chg-P CH2E034 (10/03) .
DO N OT WRITE IN THIS SPACE 4, FEL Number Applied For
] : . S 59-3575881 Nat Applicable

$8.75 Acditional

5. Certificate of Status Desired O Fae Required

5. Name and Address of Current Registered Agent

HALL, CHARLES E ' : - ____Db NOT WRITE

77 ALMERIA ST.

ST. AUGUSTINE, FL 32084 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, &nd accepi
the abligations of registered agent . : :

SIGNATURE ——
Signawre, yped or printed name of reglsiercd agent and hlle f spplicabie [NOTE Regislored Ageni signilure reguicad when reinstating} DATE N

111832 h
80001-003 150.00

OG0
04-

After May 1, 2004 Fee will be $550,00 Trust Fund Conlribunion -4 Added to Fees D4 F

FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be LoD
147

10, OFFICERS AND DIRECTGRS ]
ik PVST

KAME BUCKHALTER. THOMAS -

SIREE1 ADDRESS | 23 PACIFIC STREET

DL ST. AUGUSTINE, FL 32086 . . . S

ikk

KAME

STREE[ ADDRESS
CITy -81-&F

o - DO NOT WRITE
m IN THIS SPACE

TILE

NAME

StHEED AUDRESS
CITY -81- 24P

niLE

NAME

SIRERT ADORESS
CITt-81-AIF

12. ) nereby gertify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Slatules. | further certily that the informatien
ndicated on this report or supplemantal report 1s irue and accuratgiand thalaw signglwe shall have the same legal effect as if made undar oath, that ! am an officer or director
of the sorporahen or the recever or fruglee empowared 10 @32 red by Chapter 607 Florida Statutes and that my name appaars in Block 10 or Block 11 if

changed ur on an llaW :
» H.13.0

~
SIGNATURE |\ = LA
R AME OF SIGNING OFFICER OR DIREGTOR [ Date

Daylme Fhone ¥




