FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V48711 (8)

1. Corporation Name

HALLMARK CONSTRUCTION MANAGEMENT, INC.

WU B

CR2E034 (12/95)

Principal Place of Business Mailing Address
4000-B ST. JOHNS AVE. 40008 ST. JOHNS AVE.
SUITE 26 SUITE 26
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205
3. Date incorporated or Qualiied | 3a, Date of Last Report
—_é. ﬁ};}{dﬁéi ﬁ;ﬁgof Busingss F_ga. Mailing Address 4. FEI Number Applied For
_2ﬂ80_8_l_ Philips Hwy. o 26—] 8081 Philips Hwy. 59-3131784 Not Applicable
| Sute. Apt 4, eto. Sulte, ApL. #, ete. 5. Cerlificate of Status Desired 0 $8.75 Additional
22} #12 ?ﬂ #12 Fee Required
| __ Cily& State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Gontribution Added fo Fees
| o Country Zip GCourtry 8. This corporation has liability for inlangitie tax under 8 192.032,
24J 32256 EU.S.A. El 32256 30/U.S5.A, Florida Statutes O Yes Kino
| """, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEED, JOSEPH D., HI 82| Stroot Address P.0. Box Numbar 15 Not Accepiablo]
8081 PHILLIPS HWY
S§TE 12 83
JACKSONVILLE FL 32256 84| Crty FL 85 Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e e e e e e .
e Signature, lypad o phnted nare of rogistered agent and tite If appicable {HOTE: Registered Agont signature requrired wnen rgnstatugs DATE
[ %2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [ DELETE 14 TILE K] Change [ Addition
NAME WEED, JOSEPHD. 111 - 12 NAME
sree aooress | 4000-B ST JOMNS AVE 1asIREET aoRess {8081 Philips Hwy., #12
Ti-5T-2p JACKSONMVILLE FL ssonv-s1-ze_ {Jacksonville, FL 32256
TIF PD [] DELETE 2 1TRLE ] Crange [ Addition
HAME HOWE, ANDREW M 22NAME
srertaooness | 4000-B ST JOHNS AVE 23stheera00riss | 8081 Philips Hwy., #12
| cirv-si-zip JACKSONWVILLE FL 2sonv-si-20 | Jacksonville, FL 32256
TITLE STO [] DELETE 3 1 TLE F] Change [ Addition
WAME JORDAN, MARY | 32 NAME
etreez aaoness | 4000-B ST JOHNS AVE 33 STae1a00Ress | 8081 Philips Hwy., #12
oy -S1- 2 JACKSONVILLE FL seorvsnze | Jacksonville, FL 32256
ILF [] DELETE 4.1 TILE [ Change  [] Addiion
NAME 4.2 NAME
STHEET ADDAESS 43 SIREET ADDRESS
Ciy-sr-am o 44 CITY-51-2IP
TLE [ DELETE 5 17TMLE [ GChange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
L Glv-ST-&0 540HTY-51-2IP
TILE [ DELETE 6. 1TITLE [ Change ] Addilion
NAM? 6.2 NAME
SHALET ADDRESS 6.3 STREET ADDRESS
Cily-S1-2P 6.4 CITY-ST-2IP
14, | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)(k), Flarida Statules. | further
certity that the information indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as if mada under
cath; that | am an officer or director of the corparation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 fghange n an altachment with an address.
SIGNATURE: _ .~ K7 4 sk 21T Soxonsd  4Ad-9C ,{‘fgd)ﬂﬂg
= % FEDOR PRINTED NAME OF SIGNING OFFE:ER Of DIRECTOR Data Dayume Proos »




