‘ FILED
FOR PROFIT CORPORATION
u“;ﬁg%nﬂ BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000018632 ecretary of State
1. Entity Name 04-07-2003 90158 025 ***150.00
HALL-WALK INC.
Principal Place of Business Mailing Address
7588 MORGAN ROAD 7598 MORGAN ROAD
FORT MYERS FL 33312 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!f Number Applied For
3R —O0CYY (R Not Applicable
an Country zp Country 5. Certificate of Status Desired O ?8 .75 Additional
a8 Required
6. Name and Addfess of Cirrent Registered Agent ——~ ~ T 7. Name and Address of New Registered Agent
Name
WALKER, JOAN Street Address (P.O. Box Number is Not Acceptable)
7508 MORGAN ROAD )
FORT MYERS FL 33912
) ' : City EL | 2 Code

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

SIGNATURE 1

e o Signalure. typed or printed name cf registerad agent and tille if applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) " DATE
L FILE NOWI FEE IS $150.00 - . o )
9, Election C F
(¢ Anoriay 1,2003 aowil be Ssé0a0 bt Cormmp s $5.00 ey
Makg Check Payaple to Florida Department of State
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE O change [ Addition
NAME HALL, JOSEPH P NAME
streeT anoress | 11428 PEMBROOK RUN STREET ADDRESS
orv-st-zp | ESTERQ FL 33928 CITY-§T-71P _
TiTLE VD O Delete TTLE ) O change [T Addition
NAME PARODI-HALL, CARLA C NAME
staeeT anDress | 11428 PEMBROOK RUN STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-21P
TTE VD T - 1 Delete A me - oo. - - - <[ change [ Addition
HAME WALKER, PETER F NAME
STREET ADDRESS | 7598 MORGAN ROAD STREET ADDRESS
CITy-§T-21P FORT MYERS FL 33912 CITY-ST-21P
THLE STD 1 Delete TITLE (D change [ Addition
NAME WALKER, JOAN NAME
sTreet AnoRess | 7598 MORGAN ROAD STREET ADDRESS
CIVY-ST-2IP FORT MYERS FL 33912 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L O Delete biifts ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

. | hereby certify that the information supplied with this hhn does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11t |

changed, or on an atta nt with an address, with all cther

SIGNATURE: RN /AN Z( FAEQE}T@ n@f’/ Mfﬂf LZJ/ 4-2-03. 234-540-0) 7('7

/ ;IGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

(eI



