2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am
ecretary of State

04-03-2003 30200 004 ***150.00

DOCUMENT #

1. Entity Name

HALL PROPERTIES, INC.

—

426770

o THE STos

2

“r

Principal Place of Business

Mailing Address

Tt e w

tha abligations of teiistered agent.
SIGNATURE M

8. The above named entity submits this slatement for the purposé of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ana accept

6%/ (03

Sigratura ifiied o prinied hame of reginiardg pent and it U sppicabie NOTE. Raglaiored Agent signalurt required wher rt;
]
FILE NOW!!! FEE IS $150.00 8. oction Compaign Financing $5.00 vy 6o
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PD [ Deiete e [OJchange [ Addition | &
Maue HALL, WILLIAM H e g
sTReer aponess | 505 LANCASTER ST APT 8AB STREET ADDRESS 3
civ-st-2¢ | JACKSONVILLE FL 32204 cny-st-2¢ o
T Vs ' O Dstete TME Ochange T Addition g
NAME HALL, K ALLISON NAME
STREETADDRESS | 124 12TH STREET STREET ADDRESS
cn-31-7F | ATLANTIC BEACH FL 32233 chy-sT-2
TLE ) 3 Delete e [T change [ Addition
NAME _— - . NAME AL L ZF o _ -
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY . ST 210
MmE O oeiete TE [Tthangs [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiTY- ST-21P )
WILE [ Delete TME [ Change (] Additon
HAME NAME .
STREET ADURESS STREET ADORESS
CY-51-28 oiy.S1-2P
e O Detets ne O change () Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
Civy-s1-20 CITY-ST-2P

12. | heraby certify thal the information supplled with this fling does not qualily for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or direcior
of the corporation ot the recefver or lrustea empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11'if
changed, or en an atachment with an address, with all other like empowered.

505 LANGASTER ST 505 LANGASTER 8F
APT. B AB APT. § AB
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2, Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl| Number Appliad For

) 59—1539258 Not Applicable
e Country Zo - Couniry 5. Cerlficate of Status Desied () 8.7 Addidona!
Fea Requirad
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registerad Agent

e e - o e |eName e T = e ~ -

HM'L' WILLIAM H Streat Addrass {(F.O. Box Number is Not Acceptable)

+ 505 LANCASTER ST .
APT 8AB
JACKSONVILLE FL 32204 City FLJ Zip Code

SIGNATURE REQUIRED

lear

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICER OR DIRECTOR

C“JD‘"{—[- //A L <

Doyiime Fhong o




