FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoring Haris Apr 16, 1999 8:00 am
ANNUAL REPORT Secrtaryof State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90090 024 ***150.00
DOCUMENT #-
1. Corporation Name 8201 35
HALL CONTRACTING CORPORATION '
ARIART A TARR AR
6415 LAKEVIEW ROAD 6415 LAKEVIEW ROAD
PO BOX 5602t8 PO BOX 560218
CHARLOTTE NC 28256 CHARLOTTE NC 28256 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
12/27/1966
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21] 26] 610489373 Nat Applicable
—2;| Suito, Apt. #, ete. ;‘ Sulte, Apt. #, etc. 5. Certifcate of Status Desired a $BF.;,5R::L::};?3I ‘
-l City.&:State smeesar om . o = o= asnas (= City. & State s sn=. .“’_—’"""'—ﬁ—‘-""‘=§_=E|'gtﬁuﬁ;cﬁ'mﬁaig?FilTaTciﬁg“—~D-;—ﬁ—*——'$5fon-Mgﬁé-'—'f—“—' e
?:’.-l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;;l la ;l w Personal Property Tax. {ves }i—_\No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Mame
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION. FL 33324 ;. . - 8
(i3 _‘ 84| City FL 85| Zip Code
11. 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
office or registered agent, or both,.in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
LT e e v N
SIGNATURE i - .
Signature, typed or prinied name of registered agent and title if applicable. (NQTE: Reg d Agent sig) raqquired when rei DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TMLE 1] {7 DELETE 1.1 TME [JChange [ Aadition E
NAME HALL, KENNETH E 12NAME 3
sweeTanoress| 5536 ESCONDIDA BLVD. 1.3 STREET ADDRESS g
crv-st.ze | ST. PETERSBURG FL 33715 14 CITY- ST-2P &
TIME PD [ DELETE 21TITLE [dChange  [JAddiion | ©
NAME HALL, MICHAEL K 22NAME !
smreeraoress| 4106 WILD PARTRIDGE DR. 23 STREET ADDRESS :
CITY-ST-2P CHARLQTTE NC 28226 2 4CITY-ST- 2P ]
TITLE VD [ DELETE 34 TME [JChange [ Addition
NAME WALTERS, J M 32 NAME
smeersooress| 645 THORQUGHBRED LANE 33 STREET ADDRESS
CITY-ST-21P ELIZABETHTOWN KY 42701 34.CITY-ST-2P
TINE VSTD [J DELETE 4.1 TMLE [OChange  [] Additicn
NAME LOHER, BRIAN H 4.2 NAME
streeTaporess! 109 N. BRACKENBURY LANE 4.3 STREET ADDRESS
CITY-5T-ZP CHARLOTTE NC 28270 44 CITY-ST-ZP
TMLE Vv [J DELETE 51TITLE [OChange [ Addition
NAME SHUTT, RICHARD L - 5.2NAME
streeraooress| 1106 BLACKTHORN ROAD 53 STREET ADDRESS
GITY-ST-ZIP LOUISVILLE KY 40299 54 CITY-ST-2IP
TITLE v [] DELETE 8.1 TIMLE (iChange [ Addition
NAME MCCARTHY, MICHAEL 6.2 NAME
streevaporess| 112 ANCHOR LANE 6.3 STREET ADDRESS
crv.sr-ze, | TROUTMAN.NC 28166 §4 CIFY-ST-2P

14. 1 hereby certify that the informati
indicated on this annual repo
officer or director of the co
Block 12 or Block 13 if ch/

SIGNATURE: /

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hment with an address, with all other like empowered.

CRETRTURE. REDWIRED cro/ve/sec. [Treas. 4/9/99 (704) 598-0818
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



