2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #820135

1. Entity Name

HALL CONTRACTING CORPORATION

Principal Pace ol Business

6415 LAKEVIEW ROAD
PO BOX 560218

Mailing Adarass
6415 LAKEVIEW ROAD
PO BOX 560218

FILED

Aug 19,2003 8:00 am

Secretary of State

08-19-2003 90020 002 *%*150.00

30151733

CHARLOTTE, NC 28256 CHARLOTTE, NC 28256

2. Principal Ptace of Busingss 3. Mailing Addrass
Suite, Apt 3, eic. Suite, ApL #, eic. XX CHECK HERE IF MAKING CHANGES
Clty & Stale City & Stase 4. FEYNumber Applied For
61-0489373 Nol Appiic abie
Zip Country Zp Country 5. Certifcate of Status Desred [ ggfm'?fgm“'
6. Name and Addtess of Current Reglstered Agent =~ R R = 7. Name and Address of New Registered Agent
Name
CT CCRPORATION SYSTEM
1200 8. PINE ISLAND ROAD Streel Acdress {P-0. Box Number is Not Accepiabie)
PLANTATION, FL 33324 '
Ciy FL , Zip Code

8. The anove named enlity sunmits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Stale of Flonda. | am famtlar with, and accept
he obligations of regsiered agent.

SIGNATURE y e
X Eiagraiumy, tyifel OF rfli fiivg O gt sl aging awd ide { 2ppeicalig {HOTE: Adys irat Agani ignsis muured when mirsu i)

SRS s

OATE

CRZED34 (10/02)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

16, ' OFFICERS OIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO el Delee me Clcrange [J Additor
WANE HALL, MICHAEL K WA

STREET ADDRESS | 4106 WILD PARTRIDGE DR. STREET ADDRESS

€re-51.28 CHARLOTTE, NC 2822¢ Cy-51-21p - .

e csT O Dree E VP7CFU/Sec./Treas. 0 Crange [ Additn
WAKE BRACEY, TAMMY M W Tammy M. Bracey

STRE1 AbUFESS | 10718 SPRUCE MOUNTAIN RD seraness | 10718 Spruce Mountain Rd.

civ-51-26 | CHARLOTTE, NC 28214 cme-s1.zp Charlotte, NC 28214
Tme LY L R | e Sr. Vice President KiCharge [ Addibon
WANE RUSSELL, DAVID A - A Da Th T piTo Ty st -

i avid A. Russell

STRETADURESS | 5875 MISTY FOREST PLACE STREET ADDRESS 5875 Mi F ¢ PL

civ-stze | HARRISBURG, NG 26075 cov-st.zp o8/ Histy Forest Place

e V C]ml!t 100 ndLT-L‘-:nlJLI.Eg, MW 2OUT T K]Dhme DMrit‘m
e MCCARTHY, MICHAEL N President

STREE1ADDRESS | 112 ANCHOR LANE smeroes | Michael W. McCarthy

r-st2p | TROUTMAN, NC 28166 eav-st-2p 112 Anchor Lane -

me [ Detete e Troutman, NC 28166 [ Grnge [ Addtion
HANE NAME

STREET ADDRESS STREEY ADDRESS

Cv-s3-29 Cov-s1-2p

e ] Deler TLE [ Change  [] Addinen
NAME NANE

STREET ADDRESS STREET ADDRESS

ony-s3-2P cy-.s¥-2p

l

12. | herady cerudy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3¥i). Florida Stalutes. | further cerlity thal the information
ingicated on this repar of suppiemental report i3 rue and accurake and that My signalure shall have the 3ame egal as i1 made under oath; that | am an offiGer or diractor
he corporanon of the recerver or rusiee empoweraed o #xecule This report a3 required by Chapter 607, Flodda Statutes: and that my name appears in Block 10 or Block 11 jf
changed. or dn an aftachment with an addréss, With all other |ike empowerad.

SIGNATURE: CQO\ )\, m'muﬂccarthy 4/01/03 _ 704~598~0818
SIGMATURE AND TYPEDR OR PRINTED MAME OF OR DIRECYOR Caa Cwytwna Fhona #




SENDER: COMPI:ETE THIS SECTION

" Compléte iterms 1, 2: and 3. Also complete: . -A. Signature - !
- ..«item 4 if Restricted Delivery is desired. = . GRACIE PENTON D Aqem ;

- {l Brint your name and address on the reverse - DEan: -ré%%: -OF- 3 .D-Mdresseo ‘
+ go that we can return the card to you. -+ - *B. Recaived b arn 3 " e

k l Attach this card to the back of the mailpiece, ived by ( tf F Bb‘!g m”’ 4

--or on the front it space permits. - R "

y D. Isdelweryaddrassdiﬁsmntfmmntamw_,DYas e
. 57‘_ djé, - s || FYES, enter delivery address below: ONo 5

.

e Mscle_ Aodressed tor .

- T5. seni ': Toe . . - . - o
’ ified Mall " -0 Express Matl . R E A
s Regnsiered e ﬂ}ﬁét}um Hacelpt for Merchand!sa :

O insured Mail 0O'C.0D. ‘
i K’R’e’s’t’ﬁctadbe’?‘livéry? (Extra Fee} "

'O Yes

: i U.S. Postal Service
! CERTIFIED MAIL RECEIPT
1 (Ddmestic Mail Only; No Insurance Coverage Provided)
- !
Lin
o O F Fof
. ocn Postage ;
i l;'_l Certifiad Fes
! " ol e [ k.
1 e ey | L ?25.." |- Dy
h 'H . thy F.a- 2.;.... q'
R 4{] A
1 _" " TotalPostage & Fees | S 4/ i
‘;E:'Sen:ro : 4‘ 4£ " _ — i ,l
'}r'- P - T e e i . i > - . —
gy U NS P ——— E"_-|-—« FL szf'— 4 WL o
i [Sfreei, Apt. Noi;
Eg or PO Box No. ?0 LBOX (0527
=] C.'!y, State, ZIPw4
| £L 3231
i

PS Form 3800, January 2()01 See Reverse for Insauctions



Jltdachyrn f
1015|333
ML Contracting Corporation . _f;f ?’10135/

Performing More

6415 Lakevigw Read (282689) Since 1954

P.O. Box 560218 . Comorate Office: Charfotte, NC
Charlotte, NC 28256 Regicnal Office:

704/598-0818 Jacksboro, TN

704/598-3855 (FAX) Gunite/Shotcrete
704/596-4186 (FAX Accounting) Division

August 12, 2003

Florida Dept. of State

Division of Corporation .
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FI. 32302-1500

Attn: Mr. Andy Dunlap

Dear Mr. Dunlap,

Re:  Per our phone conversation on August 12, 2003.

Please see the attached Uniform Business Report (copy) and check enclosed for $150.00.
I have also included a copy of our Return Receipt for Merchandise slip issued by the
United States Postal Service with the name Gracie Penton stamped on it and dated April

9, 2003.

Thank you so much for your heli) in this matter and if you have any questioné please feel
free to contact me at: 1-704-598-0818.

Project Management Assistant

www.hallcontracting.com



