2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F42234

1. Entily Name

W. CARDER HALL, INC.

Principal Place of Business
520 NUTMEG CIRCLE
DELAND FL 32724

us us

Mailing Address
520 NUTMEG CIRCLE
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90163 018 ***150.00

RIS O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
62-1656236 Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
e e |- Name—— - o e o TS TR

——
o — d

HALL, WILLAM C.
520 NUTMEG CIRCLE
DELAND FL 32724

[

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

City

Zip Code

FL

ature, typed of printed name of registered agent and title it applicable

ose ojfchghging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1 //0hrd @ /(?‘//

{NOTE: Reqgistered Agent signalure required when reinstating)

1 oS /p
ol 7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
\Make Check Payable to Florida Department of State

9. Election Campaign Financing

7

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Celete TITLE Ochange [ Addition | &
NAME HALL, WILLIAM C. NAME =
streeT Aoress | 520 NUTMEG CIRCLE STREET ADDRESS 3
CITY-ST- 2P DELAND FL CITY-§T-2IP a
TILE vTiD O pelete TITLE [ change [ Addition &
NAME HALL, HELEN JO N ©
STREET ADDRESS | 520 NUTMEG CIRCLE STREET ADDRESS
CITY-ST-ZP DELAND FL omy-sr-2
ILE 1 Detete TITLE ClChange [ Addtiion
NAME NAME v e —mr— = e
- — e e e e | | ape T Lol - = e T
STREET ADDRESS - et T STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-21P CITY-$1-2IP
TITLE 3 celete TITLE [ Change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and ghat my njme appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the rg

eiver or frustee ege

pplemental report is true and accurate and {l
poweared (o exécute thi

gikort as requled
d.

I/ 12D
If\: oh‘oycmn

~—

1508 38-7-437

/ oas [ Daytime Phone #



