2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42234

1. Entity Name

Jan 25, 2000 8:00 am

W. CARDER HALL, INC.

Principal Place of Business

520 NUTMEG CIRCLE

Mailing Address
520 NUTMEG CIRCLE

Secretary of State

01-25-2000 90057 026 ***150.00

2237 NW 52 ST DELAND FL 327246260 L ARVARVIR VAV ]
DELAND FL 32724 us
us

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

D

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number | |Applied For
62‘1656238 | Not Applicabic
Zip Country Zlp Country 5, Certificate of Status Desired 0 Eg;ggq\ﬁﬂtional
_ —~ 6. Name and Address of Current Registered Agent. . .. . - - 7. Name and Address of New Registered Agent . _ . -
. Name

HALL, WILLIAM C: Street Address {P.O. Box Number is Not Accepiable)

520 NUTMEG CIRCLE

DELAND FL 32724

City FL [ 2o Cooe o

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

Signatura, typed or printad nama of registered agent and Litie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

"FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Added to Fees

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and alects to do s0. paig G

Trust Fund Contribution,

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TITLE O Change [ Aodition
NAME HALL, WILLAM C. HAME
STREET ADORESS | 520 NUTMEG CIRCLE STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-2IP
NLE V1D 1 Defete TLE O Chenge {3 Addition
NAME HALL, HELEN JO HAME
STREET ABDRESS | 520 NUTMEG CIRCLE STREET ADORESS
CITY-ST-2ZP DELAND FL CITY-ST-2IP
TITLE - e - s - BRI O petetes = = 2 =TME — -7 | 7= sromer ot P~ [JChange  ~[1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T- 2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2P
TLE [ Colete TMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ABDRESS
CITY- §T-2IP CITY-57-2IP
TITLE [ Celete TITLE [ Change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the gaformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repogffor supplementzgiyeport is true and acciyss and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
i this repo:jt asquirkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
powered.

Craytime Phore ¥




