1

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F42234

1. Entity Name

W. CARDER HALL, INC.

Principal Place of Business

Mailing Address

520 NUTMEG GIRCLE 520 NUTMEG
e —— DELAND FL 32724
DELAND FL 32724 us

us

CIRCLE

2. Principal Place gf Business

3__MamngAd/r$)7_M£ @ﬁﬂg

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90046 014 ***150.00

(63037

BRI

52'%&421# /fﬁ‘ s i

2 %/W

3972

L’L

5. Certificate of Status Desired

VT ME
Suile, Apt. #, et Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
e p‘ &Stat Cit 4. FEINumber  g9-1656236 Applied For
ﬁ i M B, F L Not Applicable
$8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, WILLIAM C.
520 NUTMEG CIRCLE
DELAND FL 32724

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zlp Code

FL

8. The aboven

SIGNATUR }/f///{/ v

ed entity submits this statement f

the purppse gf changing its registered office or registered agent, or both, in the State of Florida.

_3/;19 o/

na|ura typed or printed nams of reg\su?ﬁd agent and 1itle if applicable.

ME‘ Registered Agent signature required when reinstating)

/ DATE

9, This corporaticn is eligible 1o satisfy its intangible
Tax filing requirement and elects to do go.
(See criteria on back) Cl

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE [JChenge [ Addition
NAME HALL, WELLIAM C. NAME
STREET ADDRESS | 520 NUTMEG CIRCLE STREET ADDRESS
orv-st-2p | DELAND FL CITY-§T-2F
e viD [ Deleta TILE {JChange [ Addition
NAME HALL, HELEN JO NAME
STREET ADDRESS | 520 NUTMEG CIRCLE STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-2F
T - 07 Delete e " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-ZP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report pr supplememal report is trug an
of the corporatlon or i

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
thfs report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

3/}5/0/ 386~ B892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

a!e Daytime Phone #

I

CR2E034 (10/00)



