FOR PROFIT CORPORATION Q"
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  c336¢3

1. Entity Name
Jon M. Hall Company

FILED

N30CT -8 A 6: L3

2. Principal Place of Business 3. Mailing Address
199 Hickman Dr P O Box 1952
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 2001
City & State City & State 4, FEI Number Applied For
Sanford, F1 . ... Winter Park, Fl 59-1748765 Not Applicable
Zip Country | Zip Courtry . . $8.75 additiona!
32771 Seminole 32790 Orange 5. Certficate of Status Desirec [ B0t 2 uired
7. Name and Address of Current Registered Agent
N,
"¢ Jon M Hall, sr.

Strest Address (P.O. Box Number_is Not Acceplable) | _

1230 Lakevie

w Drive

%  wWinter Pa

rk FL | 32%89

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

bath, in the State of Florida. | am familiar with, and accept

10/02/03

SIGNATURE 5

d title if applicable. {NOTE: Registerad Agent signature required when rainstating)

DATE

9.

Election Campaign Financing $5.00 May Be
Trust Fund Centribution. C Added to Fees

1. o OFFICERS AND CIRECTORS 1

i P/D/C ]
NAME Jon M Hall' Sr

seeanpress | 1230 Lakeview Drive
cwv-st-zp (Winter Park, F132789

e V/T/D

NAME .|Jon M Hall Jr

sweeTanoRess (331 Phelps Avenue
ev-si-2r Winter Park, Fl1 32789

CRZE034B (12/02)

TITLE v/s/D
NAME Susan 5. Dykes
STREETADDRESS 1720 Shane Drive

CITY-ST-21P Del.and, F1 32720
TITLE D
NAME James C. Hall

ﬁﬁ?ﬂmSZZS 0ld Sanford Oviedo Road

Winter Smrdrmeoo ] AN
LA = SN T = w—= =y U’EIJ—J-&Lvu' = E= A "R i
TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07

r or trustee empowered to execute this report as reguired by Chapter 607, Florida St

of the corporation or the rg
th all other like empowered.

attachment with an addreg

SIGNATURE:

indicated on this report or sygtyemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

(3)(i), Florida Statutes. | further certify that the information

alutes; and that my name appears in Block 10 or on an

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10/02/03 407—302~29T3



