2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 19, 2000 8:00 am
HALL FURNITURE COMPANY, INC. Secretary Of State
01-19-2000 90305 042 ***150.00
Principai Flace of Buginess Mailing Address
540 HARRISON AVE 540 HARRISON AVE
PO BOX 266 PO BOX 286
PANAMA CITY FL 32401 PANAMA CITY FL 3240%-2622
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
: . 59-0707075 Not Applicable
ap E Country Zip ) Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Foe Required
6. Name and Address of Current Reglistered Agent -— ~- -~ =7- Name and Address of New Reglstered Agent
Name
HALL CHARLES R Street Address (P.O. Box Number is Not Acceptable)
509 S BONITA AVE
PANAMA CITY FL 32401
City FL Zin Code
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent‘, or bot_h.‘ inthe State of Florida. -~ - .
SIGNATURE Qe e [ =/ -2e60
J" ’.' Vo “ * " "Signature, yped or prinfed name of registered agant and Jfa if ‘NDTE: FRegistered Ageat signature required when reinstating) DATE
<9, Thig &orporation is eligible to satisfy its intangible —  FILE NOW!! FEE IS $150.00 ; . o
0. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 TrS;:t 'ﬁan%aé" oﬁ'lzi.r?bﬂuti:: neing O fg‘gﬂohggfe
{See criterla on back) OJ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TILE ] Change  [] Addition
NAME HALLHOWARD K NAME
STREET ADDRESS | 500 SOUTH BONITA AVE. STREET ADDRESS
GITY-ST-7IP PANAMA cm FL GITY-ST-2IP
TITLE SD [ betete TITLE [ Change [ Addition
NAME HALL,ISABEL S NAME
STREET ADDRESS | 509 SOUTH BONITA AVE. STAEET ADDRESS
CIFY-ST-2iP PANAMA Cm FL CITY-ST-ZIP
RO B 11 AR e 3 oeiste TiLE T et 1 Change ™ 1 Atdition
NaME HUDSON,DORIS JEAN HAME
STREET ADDRESS | 2404 E. NORWOOD DR. STREET ADDRESS
CITY-ST-ZIP PANAMA C'TY FL CITY-ST-ZIP
TITLE PD [ pelete TITLE [J Change [ Addition
NAME HALL, C.R. HANE
STREET ADDRESS | 17351 W. HWY. 98 #404E STREET ADDRESS
CiTY-51-2IP PANAMA ClTY BEACH FL CITY-ST-ZIP
TITLE [ Delete TILE [ Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2t CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07¢3)i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: __ o

Daytme Phone #

CR2E034 19/



