2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 426770 Apr 09, 2001 8:00 am

1. Entity Name
HALL PROPERTIES, INC. ‘ ecretary of State
04-09-2001 20045 034 ***150.00

Principal Place of Business Mailing Address
505 LANCASTER ST 505 LANCASTER ST
APT. 8 AB APT. 8 AB
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4 FEINumber  §3-1539258 Applied For

Not Applicable

Zip Country “p Courtry 5. Cortificate of Status Desied [ 907D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m Name _ . e - - -- : - -
;I:smLAwCLkI;#E;!ST Street Address (P.O. Box Number is Not Acceptable)
APT 16D
JACKSONVILLE FL 32204

City ) FL Zip Code

-4

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

SIGNATURE \/

Signature, typed or printed nama of registéred agent and lite it applicable. {NOTE: Registered Agent signatura requiréd when rainstating) DATE
) . e ) I
9. This _clprporaugn is eligible tcl) satigly cI‘ts Inangitle At Fl:_nEA \':?V:(:m FFEE IS;I I$;85050£0 00 10. Election Campaign Financing $5.00 May Bo
Tax fi m'g rf:equ"ement and elects .to 0 50. er y ee wl 3 \ . Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD . 3 pelete TILE O change [ Addition
NAME HALL, WILLIAM H HAME
staeeT anoress | 505 LANCASTER ST., APT 16D STREET ADDRESS
arv-s7-zp ., 1 JACKSONVILLE FL CITY-ST-21P
me - | VS [T etete TMLE [ Change T Addition
nwe - HALL, K ALLISON NAME
sreeT aDoRESs | 124 12TH STREET STREET ADGRESS
orv-s-2 % | ATLANTIC BEACH FL 32233 CITY-57-2P
TILE O pelete TITLE (O change  [] Addition
NAME NAME
_STREETADORESS | .. ... . e e - STREET ADDRESS | e - e e e e
CITY-ST-7P o CITY-ST-21P
TILE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T- 247 CITY-ST-21P
THLE - 3 velete TILE O change [0 Addition
NAME ° MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TTLE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(&). Florida 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Data Daylime Phona 4

O\[/Of' o/
7t 7T

SIGHING OFFICER OR DIRECTOR

0011630

'

CR2ED34 (10/00}



