2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 MRy

I

13. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowerad.

changed, or an an attachmegnt with gg addrg
2% et o S R e S Rt Y 1 O ¥t T
SIGNATURE: ,Z% NP5 75 IRED yy,)
(f.lerm‘uns AND TYPED Wmen NAME OF SIGNING OFFICER OR DIRECTOR D: Daytime Phone #

DOCUMENT # .
DOCUM 598388 May 30, 2000 8:00 am
HALLEY ENTERPRISES, INC. Secretary of State
05-30-2000 90110 026 ***150.00
Principal Place of Business Maiting Address
3923 NE 22ND LANE P.0. BOX 739
OGALA FL 34470 MCINTOSH FL 32664-0739
us .
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3096494 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [] 9079 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o oy T e 'H‘ . “Name T - i B B
BAZEMORE JOHN L. Street Address (P.O. Box Number is Not Acceptable)
20500 Nw 65 AVE
MCINTOSH FL 32664
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titte f appliceble (NOTE: Registered Agent signature raquired when reinstating) DATE
. o . ! "
B ™ | Aoy MaX 1,2000 Faowii be $55000 | ** EectonCamosioninncing - $5,00 way 5o
G 189 : ' \ Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delete e [J Change [ Adtition
NAME BAZEMORE, JOHN L. NAME
STREET ADDRESS | 20500 N.W. 65 AVENUE STREET ADDRESS
CITY-5T-21P MC'NTOSH FL CITY-S1-2IP
TITLE VP 3 pelete TITLE [ change [ Aduition | <
NAME WiLLIAM D BAZEMORE NAME
STREET ADDRESS | 20500 NW 65TH AVE STREET ADDRESS
CITY-S8T-2IP MC]NTOSH FL 32664 / CITY-5T-2IP
mE v ﬁ[}eleta TITLE [ Change [ Addition
dename o —— L POPPELL.BETTY— o — e - —BONAME | -
STREeT ADDRESS | PO, BOX 298 N/A STREET ADDRESS
CITY-ST-2IP MCINTOSH FL CITY-ST-2IP
ME S [ pelete TLE [Jchange [ Additian
NAME BAZEMORE, FATRICIA E NAME
STREET ADDRESS | 20500 N.W. 65 AVENUE STREET ADDRESS
crry-§1-21P MCINTOSH FL 32664 CITY-ST-7IP
TLE v (] Detete TILE [ Change [ Addition
NAME Tha L. BazestoAZ. NAME
STREETADCRESS | oy w*de AL W2 & < Ave STREET ADDRESS
oS0 | plTwfash, Pl I2écL cin-s7-2
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP



