2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000095626 | May 18, 2000 8:00 am

1. Entity Narme

HALF HORSE INC. Secretary of State

05-18-2000 90843 017 ***150.00

Principal Place of Business Mailing Address
5178 FEARNLEY DR. 5178 FEARNLET DR.
7 WORTH FL 33467 LAKE WORTH FL 33467-5649
2 P e TS 3 AR SR [N
51Nk FEARNLET] RN| S8 FenRMLEN AV,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¢ 3 [ S =
ity & State ity & State 4. FEI Number Applied For
— -
AKX E (DOKTH FlL. | LAKE Lo lTH F Not Appiiceble
Z‘ Z r ",
Bt =T CDUQY;J R J- NN PN P 5 Sopny 5. Certificate of Status Desired O $8.75 Additional
%3 mm g A L}"[ Fee Raquired
6. Name and Address of Current Registered Agent % Name and Address of New Registered Agent
Name
RAULERSON’ MARY L Street Address (P.O. Box MNumber is Not Acceptable)
5178 FEARNLEY DR.
LAKE WORTH FL 33467
City FL Zin Code
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE MM ;é\
Signature, typed of prir\ed name of registerad agent and Ltle if applicable. {HOTE, Pegistered Agent signature required when reingtating} DATE
8. This corporation is eligigle to safisty its Inlangible FILE NOW!!! FEE 1S $150.00 i N
. 10. Elestion C Fina
Tax filing requirement and elects to do 50. Atter MAY 1, 2000 Fee will be $550.00 0. Elestion Campaign FInancing $5.00 May Be
g !  Trust Fund Contributicn. Added 1o Fees
{See criteria on back) a8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TnE Olcrange [l Adeition | 3
NAME RAULERSON, MARY L HAME ¢
arreer ooress | 5178 FEARNLEY DR. STREET ADDRESS g
CITY-§T-2IP LAKE WORTH FL 33467 CITY-ST-2P u
i
TME [ Delete TILE [Ocnenge [ Addition | <
ST S I S : NAME -= - -~ : - -
STREET ADGRESS STREET ADDRESS B
CITY-§T-ZIP CITY-ST-2IP
TITLE ) Delete TIE O change [ Addition
MAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-IF CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZIP oY-S1- 7P
SIILE ‘ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIRE O Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J
- ~ =- 11a N7(3)(i), Florida Statutes. | further cenity that the information
T smAar nath; that | am an officer or director
-~ miaal 41 or Block 12 if




