FILED

Feb 20, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

02-20-2004 90004 015 ***150.00
DOCUMENT # S§39808

1. Entity Name
HALLMARK HOMES, INC. ——

Principal Place of Business Maiting Address R 54008985

TR REDCRRRYATR TR

02112004 No Chg-P

8130 BAYMEADOWS CIR. WEST 8130 BAYMEADOWS CIR. WEST
107 107
IANGFL 32258 LS JAX FL 32256 US

CRZE034 (10/03) -~

e e — -

4, FEI Number Applied For
59-3057110 Not Applicable
i . $8.75 Aaditionas
5, Coome i Spacearsg 0 $BTE s

6. Nérne and Address of Current Regisiered Agent

WEED, JOSEPH D. Il .
| PO EHAY B130 dadmEADows Gr WEST
L

G FL 32256

T i e g

8. The above named, entily submils this statement, for the purpose of changing its regisiered office or registered agent, or both, in
the obligations of fegigtred agent,

the State qf Florida. | am familiar with, and accept

SIGNATURE e Josern U, Ween TOXT
ture, ypad of shnted name of registered agert and ke f apphcabie, (NOTE: RegiStered Agent signature required when rens\mng‘)—_'i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

~10. . OFFICERS AND DIRECTORS . |

TLE PD

HAME WEED, JOSEPH D. Il

SR ADORESS | BBTPHIEEIPSMA-STE 17 $130 Raymeadows Cr

CITY-ST-ZP JAX, FL -~ # 100,

TMLE v - —

NAME BROOKS, KATHLEEN W.

steee i | BeATPRIICIPS Fvrr4e. B130 Poyweadowos Crn LD,

wiv-s-2 | JACKSONVILLE. FL_. -8 [om L

TILE 37D

NAME® JORDAN, MARY I. s~ b

SIFEET ADDRESS | BES4=PHILTIFS HWY 917 813 B““" readews c-r: !

CITY - ST- 2P JAX, FL #*1pn

MILE T

NAME SHELTON, MARIAN F

STREET ADDRESS | BESTPHICTCIPS VWY #17- 130 Q)ms}fk ws Gl
CITY-§1-29 JACKSONVILLE, FL 32256 - jpn
1LE

NAME

STREET ADDRESS
=Y 2Pl o o e

LE
MAME
STREET ADDAESS
CITY-s1-29 +

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled an this report o1 supplemental repoft 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 corporalion or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 30 or Block 11 if
changed, of on an atlachment witlpan udreis. with gl other like empowered. ’ -

TR T e

SIGNATURE: L ﬁ . = ~~(%04) 131 - 1230
AE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytme Phone

SosePH L. WEED, IIL



