T
|
2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90313 013 ***150.00 -
HAL THOMAS REID AND ASSOCIATES, P.A.
Principal Place of Business f Mailing Address
1515 E. SILVER SPRINGS BLVD P.O. BOX 563
STE 130E C/O HAL THOMAS REID
QCALA FL 34470 OCALA FL 34478
us us
2. Principal Place of Business 3. Mailing Address : X
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES ]
City & State City & State 4. FEl Numper Applied For
59-2047291 Not Applicable i
dip j— nggtr_y_ ,, |- RZiD . I Country we- . =-| 5.-Certificate of Status Desired, a,,L__7| - ,$§75 _A_dditional ‘
) : Fee Required ‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent '
Name ‘
REID HAL THOMAS » 2, _ Street Address (P.C. Box Number is Not Acceptable) 1‘
1515 E SILVER SPRINGS BLVD., $U1TE‘-EF.- ié : j
OCALA FL 34470 ‘
. City FL Zip Code
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. . '
SIGNATURE L
- Signatura, typed or printed name of n?gislerad agent and title if applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
. -
FILE NOW!l! FEE IS $150.00 ) ) ) . . :
; : : : . B F
'  After May 1, 2003 Fee will be.$550.00 8 Blection Campaian Ehancing $5.00 wmay 8e
) ey - _ rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) - ] Deiete TiLE [ change ] Addition _% :
NAME REID, HAL THOMAS. - HAME =5
smeev aooress | 1515 E. SKVER SPRINGS BLVD, STE BEE 762 STREET ADDRESS 3
CiTY-ST-7IP OCALA FL CITY- S1-2p ‘ .
TITLE PD 1 Delete TITLE [ Change - D Addition g
Nt REID, HAL THOMAS e R
streeT anoress | 1247 SE 3RD STREET STREET ADDRESS :
CITY-ST-2IP QOCALA FL . “CITY-ST-2IP . .
THLE T e g e S | e - T " change T [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP )
TILE (7 Delete ME ‘ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —

12, | hereby certify tha¥the information supplied with this
indicated on this report or supplementai report § ;
of the corporation or the receiver or trustee g
changed. or on an attachment with an adgetss,

filin g does not quality for the exemption stated in Segk
accurate and that my signature shall have th
rom as required by Chapter,

SIGNATURE:

Florida Statutes. | further certify that the information

ame legal effect as if made under cath; that | am an officer or director

s; and that my name appears in Block 10 or Block 11 if

(Cilo3

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR (

Date”

Daytime Phona #




