2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  F02000002301 ST Secretary of State
1. Entity Name 01-06-200 sk o
HALL MANUFACTURING, INC. 3 90011 019 7#¥150.00
Principal Place of Business Mailing Address
3706 E. WASHINGTON AVENUE P.0. BOX 5638 j
NQ. LITTLE ROCK AR 72119 / NORTH LITTLE ROCK AR 72118
f WAV A |
2. Principal Place of Busingss 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
L. . e e . 71-07%648 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §i.1-’q’esq SS:étional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEM' BARRY Street Address (P.O. Box Number is Not Acceptable)
2219 W. GRIFFIN ROAD —
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWIUl FEE IS $150.00 ) o
N 9. Election C aign Financ
After May 1, 2003 Fee will be $550.00 TruztlFunda(r)n;mIr?bmi:)n. " d fdsc;e(t)ROT’?aisBe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . l

TITLE CP [ Delete TITLE [ change {1 Addltion _%'

NAME HALL, ROBERT A NAME =)

staest aooress | #6 SHORE POINY STREET ADDRESS 3

cry-st-z¢ | NORTH UTTLE ROCK AR 72116 CATY-57-2P e
N

TinE VCV O Delete e [ Change 3 Aditon | & |

NAME HALL, ROBERT A JR. NAME

sTreer acoeess | 14416 ST. MICHAEL DRIVE ) STREET ADDRESS

crv-§7-zr ~ | LITTLE ROCK AR 72211 ) ) CITY-ST- 2P T !

TILE psST [ gelete TIILE [ Change  [[] Addition

NAME HALL, ANN F HAME

streer aooress | #6 SHORE POINT STREET ADDRESS

orv-st-ze | NORTH LITTLE ROCK AR 72118 CTY-ST-2P

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-21P

TITLE 7 Detete TITLE [ change T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporalion of the receiver or trustee empowered [ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionarure:  SIGNATURE REQURED [ oo f7 ) M )-3-03 GDIERS

5|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime: Fhone #




