FILED

-

. ANNUAL REPORT

DOCUMENT # F020000071369 Secretary of State

1. Entity Nama.
F. E. HALE MFG. CO.

Principal Placa of Business Mailing Address
120 BENSON PLACE PO BOX 186
FRANKFORT, NY 13340 FRANKFORT, NY 13340

AR A

01112005 MNo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T I

15-0330340 Not Applicable

O $8.75 additional
Fee Required

) 8. Certificate of Status Diesired

' 6; Nam_o and Addrass of Current Registared Agent - =T

gfggbg?gllgmm B ’ DO NOT WF“TE
PALM COAST, FL 32137 IN THIS SPACE

. it o Tty A By

8. The above named entity submits this stalement tor Yhe purpose of changing its registered cifice or registerad agant, or a. | am familiar with, and accept

tha cbiigations of registerad agent.

= 2 iomk L g A . s L e mv

SIGNATURE.

Slgnare, typad or pnnwﬁ name of registarod agant and tido if applicabla, {NOTE. Ragiaterad Aggnlﬂuqu%mrg ruqu'md,whmrglqsmﬂnu) ._ e R Dﬁ‘\TE A
‘ 8. Election Campatgn Financing” " $5.00 Mzy Be
Altef #Ifyﬁ?%%!flffe'zifl‘lgg -ggS0.0D Trust Fund Cantribution, O  Addedto Fees
0. = GFFICERS AND DIRECTORS 7 T
THTLE P o e e —— -
NAME BENSON, JAMES
STREETALORESS | 120 BENSON PLACE
CITY-51-21P FRANKFORT, NY 13340 . o -
me |V - - e UNODO02S1578
03/04/05-80056-014 150,00

NAME BENSON, JON G
STREET ADDRESS | 120 BENSON PLACE .
CITY-ST-2P FRANKFORT, NY 13340 S ST T

TITLE ]
NAME BENSON, STELLA

TREET ADORESS | 120 BENSON PLAGE ’
EITYE-E;:;F FRANKFORT, NY 13340 _ DQ NQI W,%RH_E

S "IN THIS SPACE

NAE BENSON, JOHN A
STREET ADDRESS | 120 BENSON PLACE
CF-ST2P | FRANKFORT, NY 13340 e e o

e
NAME
STREET ADDRESS u

CiTY-ST-2F . . T - =TI T T L T
TITLE . e h :

NAME

STREET AUDRESS
CITY-5T-2P e e

12, | hereby certify that the informiation supplied with this filing does net qualify for the sxempticn stated in Section 719.07%3}(0. Florida Statutes, ! [urther certify that the information
indicatad on this repart or supplemental report is trus end accurate and that iy signaiure shall have the sams legal efiect as if made under oath: that T am an officer or director
of the corperation or the recaiver or trustes empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address Wilh ali cther like empowereg: )
; i dA 2/28fe”
SIGNATURE: <4 )

ﬂemﬂnz AND i‘;jtﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® I Daylime Fhigna #

-~ "'2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM




