2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 288362

1. Entity Name

HALL, FARNER & ASSOCIATES, INC.

Principal Place of Business

X007 BUTLER ST
LEESBURG FL 34748

Mailing Address

2007 BUTLER ST
LEESBURG FLA 34748-5555

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90009 012 ***150.00

I

DO NCT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEl Number 03 f Applied For
59—1 616 Not Applicable
Zip Country Zip Couniry $8.75 Additional

3 ifi ired ,
5. Certificate of Status Desire O Fee Requited

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent”

R

JOHNSON, CHUCK
907 WEBSTER ST
LEESBURG FL 34748

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla,

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . } . .
At WAY1,2000 Feowil boSss000 | 1% oS Cereag e $5.00 ey o
{See criteria on back) b_ ¢ Make Check Payable o Department of State

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [ Change  [J Addition

NAME FARNER, GEORGE W JR. NAME

smeer aonress | 2007 BUTLER STREET STREET ADDRESS -

CITY-ST-ZI# LEESBURG FL CITY-5T-2IP

TITLE VD OJ oelete TME Clchange [ Addition

NAME SESSIONS, E. E NAME

streeT ADDRESS | 2007 BUTLER STREET STREET ADDRESS

crv-s-2e | | FESBURG FL CITY-ST-2IP

TTLE S ) O Detete " Tme T T =TT S —[change [ Addition

NAME BROWN, LINDA NAME

stReeT aooaess | 2007 BUTLER STREET STREET ADDRESS

CITY-§1-717 LEESBURG FL CITY-ST-21P

TITLE 7 Delete TITLE (7] Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TLE 1 pelete TITLE [Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-87-2IP

TME [ Delete TILE [ Change 1.2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied wilh this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o amiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reporl
of the corporation or the receiver or trustee gg
changed, or on an attachment with an 2

SIGNATURE: X

e empowered.

i Geopae -t FaRweR

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smmn-yé ANDTYPED OW NAME OF SIGNING OFFICER Qft DIRECTOR

4

Je. H1/e0  353-787-S1IS

Daytima Phone #

T



