2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 413682 Jan 15, 2002 8:00 am

1. Enty Name Secretary of State

HALL'S NU‘BSFRIES’ INC. 01-15-2002 90027 027 ***150.00
Principal Place of Business Mailing Address

5645 BLANDING BLVD. 5645 BLANDING BLVD. .

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

- T
W%@A}Jlﬂ? 5[UJ‘ DO NOT WRITE IN THIS SPACE

Cijy & State p k [ ity & State ﬁ 4. FEI Number Applied For
0 NGE TAR F A. U GE HE. Il A 58-1438085 Not Applicable
Zip v Country Zi i Couniry » . $8_75 Additional
3 2 o 6 S . S‘ﬁ_. . 3&0 6 5 - AN ﬁ_ 7 5. Cerlificate of S:lraattl.us_Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, JOSEPH D. Street Address (P.C. Box Number is Not Acceplable)
2140 TREASURE PT RD
GREEN COVE SPRINGS FL 32043
"
h City FL Zip Code
8, Thgabove 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 ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State i
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [J Change [ Addition
NAME HALL, J.D. NAME
steer acoress | 2140 TREASURE PT RD STREET ADDRESS
GITY-ST-ZIP GREEN COVE SPGS FL CITY-ST-7IP
TITLE VD O Delete TITE VD Sec &Change [ Addition
NAME HALL, GE. NAME Heav (G.&, De:
STREET ADDRESS | 2190 ARON DRIVE STREET ADDRESS |2 10 Aaren Drive
sz | GREEN COVE SPRINGS FL -5 |Grecn Cove Springs, FL.
TITLE v [ pelste TITLE v D [tChange [ Addltion
NAME HALL, RUSSELL L. NAME Have, Russeec L.
a1t TreaSure T:'O ‘-t Rd.
STREET ADDRESS | 899 BLANDING BLVD STREET ADDRESS
cry-s-2p | QRANGE PARK FL Ciry-S1-ap Green Uove Spr ‘nqs, i
TITLE v O Delete TME vD Treos [J Change A Adattion
NAME GOODBREAD,ROBERT NAME Geodbread, Robert
streer anoaess | 2130 TREASURE: POINT ROAD SRETADDAESS | Q 13 0 T reasure Poipt Road
crv-s1-2p | GREEN. COVE SPRINGS FL Gimy-S1-2e Gicecn Cove 3 prrnyS, FL.
TIMLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwith an addressfwith alt cther like empgwered
-
i A o] A .
SIGNATURE: 20 ..‘lé:ﬁﬂi.. A ‘ﬂju.g(» &//08’5;}_ PY-772/-£ 32
. ) mq;(xruns AH){ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date / Daytime Phone #

R)

CRIENRY

v

CR2E034 (9/01)



