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2003 FOR PROFIT CORPORATION ; FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P9900010541 1 ecretary of State
1. Entity Name ek
HALDER, INC. 04-26-2003 90052 011 150.00
Principal Place of Business Mailing Address
19 RACETRACK ROAD. NE. 19 RACETRACK ROAD. NE. !
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 e . '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3614576 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g;;g“ﬁidci’m"a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

HALDER, MICHAEL K
19 RACETRACK ROAD, N.E.

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

FT. WALTON BEACH FL 32547

City FiL Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agentl signalure requirad when reinstating) DATE

:FILE NOW!I! FEE IS $150.00

i . n " '

- } X . El n Cam n Financin

Atter May 1, 2003 Fee will be $550.00 ? %3::'&0(;80;?%““;: " 4 fi-ggoh;?;: °
Make Check Payable to Florida Department of State ‘
10. ~ — OFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIE D O pelete - TITLE [ Change [ Addition
NAME HALDER, MICHAEL K NAME
streeT aooress | 19 RACETRACK ROAD, N.E. STREET ADDRESS
CUrY-81-21P FT. WALTON BEACH FL 32547 CITY-SF-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
"~ CITY-ST-2IP CITY-ST-2IP

TITLE ™1 Delete TITLE ) . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-57-71 CITY-$T-2P
TITLE [ pelee TTLE | [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repornt 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
of the corporation or the receiver or tee empowered to execute this report ag-required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachme: ith all othaslike empoweregd:
' SL/S7a3  IK3-%H-SYSE

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



