FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P93000002551 Secretary of State
1. Entity Name 05-02-2003 90102 038 ***150.00
KEVIN HALL & COMPANY, INC.
Principal Place of Busingss Mailing Address
11714 EMERALD COAST PKWY #102 11714 EMERALD COAST PKWY #102
DESTIN FL 32550 DESTIN FL 32550
: . R I R
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. © Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3155732 . ... .].__|Not Applicable
Zp ~ Cotintry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, KEVIN P Street Address (P.O. Box Number is Not Acceptable)
11714 EMERALD COAST PKWY #102
DESTIN FL 32550
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!{!! FEE IS $150.00 ) N
Atter May 1, 2003 Fee will be $550.00 et fone e T S
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT i O Celete THLE (A Change [ Addtion
NAME HALL, KEVIN P~ NANE
sTReET Aporess [~283-DOMENICACIR-EAST staeeT anDAEss | A2 S M Hgedao &J@’—
gre-st-ze | NICEVILLE FL 32578 o~ CIFY-ST- 2P
TIMLE [ Delete IMLE . feAThange [ Addition
NAME - NAME Lo~ e g
STREET ADDRESS STREETAODRESS | A2.5°¢/ £ )L Frdo - o .-f'_Jf_'Y i
oTyisT-aeT T N'|CEV]LLE FL 325?8/ — CITY-ST-2IP . -
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-7IP
TITLE [ patete TITLE [J Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida 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 cath; that [ am an officer or director
of the corporation or the receivey trustee empowered ta execute lms report as required by Chpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/ dZ‘f/ @Z’,Zﬂ/ £z

I / Date /- “~—"Daytime Phone #

o =r- NDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

AY  99EEeu0

CR2E034 (10/02)



