2003 FOR PROFIT CORPORATION FILED

DOCUMENT # V48711

1. Entity Name

HALLMARK CONSTRUCTION MANAGEMENT, INC.

Secretary of State

03-17-2003 90479 005 ***158.75

Principal Place of Business Mailing Address
424 S 3RD ST 424 5 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

g e OV RN

2. Principal Place of Business

e S. LAVRH ST

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am’

Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂCHECK HERE IF MAKING CHANGES
SuzTE 17700

City & State City & State 4, FEI Number Applied For
ThadSonwvtite, EL- 59-3131784 Not Applicable

[4

2o Country P ouniry 5. Certiticate of Status Desired N $8.75 Additional

A0 uvs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— = - == e — - S - e - ' <

HOWE, ANDREW M -
2+55RDST T SLAVRA St SUITE 7P

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

JACKSONVILLE-BEAGH-FL-3285¢- ThusoNILE | - 3R

City FL Zip Code

ofnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept

3} )l
L 2 (NOTE; Registered Agent signzlure required when reinstating) DATE
Fﬁﬁ NOw!!t FEE IS $150.00 ) o
At Moy 12003 Foo will b $5500 o Socin Complo iy $5.00 o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Defete TITLE [ Crange [ Addition
NAME MANNA, ANTHONY NAME
steer avoress | 75 E MARKET STREET STREET ADDRESS
CITY-5T-2IP AKRON OH 44308 CITY-ST-2IP
TITLE PD [ Delete TITLE X cange [ Addition
NAME HOWE, ANDREW M NAME

e aonness | o S. EPORA ST SULE 1760

sTreer aooress | 424 S 3RD ST
CITY-S7-ZIP TRKGANTUE, FL 32302

CITY-ST-2IP JACKSONVILLE BEACH FL 32250

JITLE a7 O pelete TITLE [ change [ Addition
HAME WALKOQ, LEE:§- <777 =~ S N R R

stheet aooess | 75 E MARKET STREET STREET ADDRESS

CITY-81-2IP AKRON OH 44308 GITY-5T-ZIF

we | RcHART, s cuLen S P N S.lLAURA ST. SWTE (e twe

sTREET ACORESS | 424 S 3RD ST

sweeTa0ess | JocKSonvi [l | FL 32303
orv-st-ae | JACKSONVILLE BEACH FL 32250

GiTY-ST-2IP

TTLE [ Delate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY - ST- 21

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP v

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. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowergyl to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yath a address, witl @ other like empowered. B

ﬂ% ({=QUIRED 3!/'1@3 Qoy-350 A3 W

PRMRED NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Phone ¥

in

SIGNATURE:

CR2E034 (10/02)




