2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {3/99)

1, ity Name Mar 22,2000 8:00 am
HALLMARK HOMES, INC. Secretary of State
03-22-2000 90018 006 ***150.00
Principal Place of Business Malling Address
8081 PHILLIPS HWY 8061 PHILLIPS HWY
17 17
JAX FL 32256 JAX FL 32256-7444
us us

% PrinCipaI Piace of Business . Mal‘ing Aadress HIIHI’l Ill “| I I'l {ll I Il I | | I | I’I“ I'I” Iu" ’Ill
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For

59-30571 10 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WEED, JOSEPH D. it Street Address {P.O. Box Number is Not Acceptable)

8081 PHILLIPS HWY

17

AX FL 322

JAXFL 56 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable. [NOTE: Regsstarad Agent signature requirad when reinstating) DATE
‘ o o . "

8. This corporation is eligible 10 saisfy its Intangiole FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 celete TITLE O change [ Acdition

HAME WEED, JOSEPH D. HI NAME

streeT anoress | 8081 PHILLIPS HWY STE 17 STREET ADDRESS
CITY-ST-7P JAX FL ciTy-57-2P

TITLE v O Delete TITLE [ change ] Addition

NAME BROOKS, KATHLEEN W. NAME

streer aooRess | 8081 PHILLIPS HWY #17 STREET ADDRESS

GITY-ST-2IP JACKSONWVILLE FL CITY-ST-2IP

mLE YV O Delete THILE T Secretary / Dire ctoR, (¥ Change [ Aduition

HAME JORDAN, MARY | NAME Jord M T

ordan, Mary .

sTReT AoDREss | 8081 PHILLIPS HWY #17 STREETADORESS | BoB) Phiilips Hwy 17

ory-st-ze | JAX FL CITY-ST-21P Jax Fl 3a3s

e O Delete TITLE '_‘f're.a;s urelr [ change  [Xhddition

NAME NAME Margeret A. Branrsn

STREET ADDRESS STREETADDRESS | 308+ P HP_«, H N\I #*\7

CITY-87-2IP CITY-ST-21P

Jay FL 328556
TILE [ Dakete TITLE {1 change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TImLE o [ Detete TITLE [J change  [] Addition

MAME NAME

STREET ADDRESS : STREET ADDRESS

CIy-$T-2IP ’ CITY-SF-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: meﬁg M March, /«'// 000 (3p)737-1280

snFnATung AND TYPED OF PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Dayfime Phone #




