2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820135 Apr 24F12]65:(])) 8:00 am

HALL CONTRACTING CORPORATION ecretary of State

04-24-2000 90149 045 ***150.00

Principal Place of Business Mailing Address
6415 LAKEVIEW RCAD 6415 LAKEVIEW ROAD
PO BOX $60218 PO BOX 560218
CHARLOTTE NC 28256 CHARLOTTE NC 292560218
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Siale 4. FEI Number Applied For
61-0489373 :
Naot Applicable

Zip Country Zip Couniry 5. Cenrlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name - . e e = _

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and bile if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Erljsttlggn%aénop:]at;ig;ugr:ncIr'lg O iﬁqu‘:hg?ésse
(See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co [ pelete TITLE [ change [ Addition
NAME HALL, KENNETH E NAME
sTReeT ADDRESS | 5536 ESCONDIDA BLVD. STREET ADDRESS
arv-s-2¢ | ST. PETERSBURG FL 33715 Girv-57-2p
TITLE PD 3 Delete TITLE [ Change [ Additian
NAME HALL, MICHAEL K NAME
STREET ADDRESS | 4106 WILD PARTRIDGE DR. STREET ADBRESS
CITY-ST-2F CHARLOTTE NC 28226 CITY-ST-7IP
TITLE vD O Delete TILE [ change [ Addition
NAME ‘WALTERS, J M NAME T T
sTheeT aporess | 645 THOROUGHBRED LANE STREET ADDRESS
CITY-ST-21P ELIZABETHTOWN KY 42701 CITY-ST-2IP
TILE VvSTD O Dalste TITLE . ] Change [ Addition
NAME LOHER, BRIAN H NAME
sTReeT ADDRESS | 109 N. BRACKENBURY LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28270 CITY-ST-2IP ] .
TIME v O Delete TILE [ change  [J Addition
NAME SHUTT, RICHARD L NAME
STREET ADDRESS | 1106 BLACKTHORN ROAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40299 CITY-5T-2IP
TMLE v O pelete TITLE [3 Change [ Addition
NAME MCGARTHY, MICHAEL NAME
sireer aDoRESS | 112 ANCHOR LANE . || STREET ADDRESS
CITY-ST-21P TROUTMAN NC 28166 CITY-ST-ZIP

13. | 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver cr trusteg owereq to efcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an y ot/ e empowered. (704)598—0818
SIGNATURE: ~;::‘~.e;,-’;i_‘?;.fiift_:zr:?j@m‘.}?%[%@ Brian H. Loher, CFO/VP/Corp. Secty. 4/13/00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E034 (9/99)



