2002 UNIFORM BUSINESS REPORT (UBR) FILED

P - r p— - 1

: 2
] [ ] -
DOCUMENT # 820135 Mar 06, 2002 8:00 am:
1. Enty Name Secretary of State
‘HALL CONTRACTING CORPORATION 03-06-2002 90089 017 ***150.00
Principal Place of Business Mailing Address
-8415 LAKEVIEW ROAD 6415 LAKEVIEW ROAD
PO. BOX: 560218 PO BOX 560218
*GHARLOTTE NC 28256 CHARLOTTE NG 28256
' ﬁ'ln
- — “L"\‘ﬁ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61'0489373 Not Applicable
Zi Countr Zi Count|
P Y P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e e e b e e i e i e g b
CT CORPURANON_SYSTEM Strest 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elacts te do s0. After May 1, 2002 Fee will be $550.00 rust Fund Contribution 0O Add.ed oy ¢
{See criteria on back) e Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 | PD [ oelete e O chenge  [J Addition { S
nve | HALL, MICHAEL K NAME 2
steeT aooress | 4108 WILD PARTRIDGE DR. STREET ADDRESS §
omy-sT-2IP CHARLOTTE NC 28226 CITY-ST-2IP §
e VSTD X Detote TTLE Controller/ST Ol Change  +addition | G
NAME LOHER, BRIAN H NAME Tammy M. Bracey
STREET ADDRESS | 400 N. BRACKENBURY LANE seeTaporess (10718 Spruce Mountain Rd.
- cm-st-2P | CHARLOTTE NC 26270 ' om-s-2» | Charlotte, NC 28214
TILE v [ Delete TITLE [ Change [ Addition
NaME "RUSSELL;: DAVID A e
STREETADDRESS:|: RA7S. MISTV. FORESTPLACE oo oo —oomr o e o | STRETADORESS | s - . -
onv-sr-2¢ | HARRISBURGNG 28075 ) T s ' el
TILE Vv [ Dalete TITLE [J Change [ Additicn
NAME - MCCARTHY,  MICHAEL MAME
STREET ADDRESS | 492 ANCHOR' LANE STREET ADORESS
CITY-ST-2IP TROUTMAN NC 28166 CITY-ST-ZIP
TME [*] Delete N Bt [} Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exerption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with o
TR
SIGNATURE: : SR 2/20/02 704-598-0818
. smnn'rans AND n;tn 7“ FRINTEIJ NAltE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



