2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005410. - - - Feb 08, 2001 8:00 am
iy Namo Secretary of State
HALL & WILSON CONSTRUCTION, INC.
02-08-2001 90163 005 ***150.00
Principal Place of Business Mailing Address
501 OLD YORK HAMPTON HIGHWAY 501 OLD YORK HAMPTON HIGHWAY
GRAFTON VA 23692 GRAFTON VA 236892
= v NGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO Nb“r WRITE N THIS SPACE
City & State City & State 4. FEI Number 54.1220515 Applied For
B . Not Apgplicable
dp Country zp Country 5. Certificate of Status Desired O gsse';gqlﬁgg;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' O
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not hie) ~ '
1200 SOUTH PINE ISLAND ROAD o. cep: ¢

PLANTATION FL 33324

City FL Zip Code

8. The above 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 cf le'rslared agent and title if applicable. Hﬂmﬁﬁﬂ"bﬂ@mj required when reinstating) DATE
9, This corpggtioﬁ is eligiblert-o satisfﬁiilsﬁr—ltangit-)lr T EILE Mmmw—%—m . 1:—;:;" e oy - =
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Gampaign Financing $5.00 may Bo
) Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Deiete TRLE Ochange  OJ Acdition
NAME HALL, JAMES M JR. NAME
sTheeT aooRess | 109 WAREHAM'S POINT STREET ACDRESS
CITY-ST-21P WILLIAMSBURG VA 23185 CITY - ST-2IP
TILE ST O pelete TILE [JcChange [ Addition
NAME HALL, CYNTHIA M NAME
sTReeT ADDRESS | 109 WAREHAM'S POINT STREET ADDRESS
CiTY-$7-21P WILLLAMSBURG VA 23185 . CITY-5T-2IP
TITLE [ pelste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TITLE O change  {7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation o the receiver or truslee empowered to executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address avith all other Jike pmpowered.
SIGNATURE: Q’W ?\4 Nnes . 2] lo: 1S 893-7672

smm\rblts AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR flnaq‘on ala Daytime Phone #

(PRI ITY

CR2E034 (10/00)



