2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED
Apr 04,2003 8:00 am

DOCUMENT # F45365
1. Entity Name

HALL'S SERVICE CENTER, iNC.

ecretary of State

04-04-2003 90071 039 ***150.00

Principal Place of Business Mailing Address

3302 ORANGE AVENUE EXTENSION

3302 ORANGE AVENUE EXTENSION

3. Mailing Address '

Lo o

X Prihé?ba'i‘PJa'ce of Business’

?\ AN ‘\u% ((WLA.

Suite, Agt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State __City & St 4 FEI Number Applied For
' — ?
%’J (\ v L Y \._ 59-2124503 Not Applicable
2Zi nir; i Count iti
P Country {\p ouniny 5. Certificate of Status Desired O $8'75 A'ddmonal
h \-\\qu : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e .. - — - o

HALL, WLUAMR = -
3302 ORANGE AVENUE EXTENSION
FT PIERCE FL 34947 i

%

» o<

Name

N T
e 1 e - -

Street Address (PO Box Number is Not Acceptable)

i
?

City Zip Code

FL

8. The above hamed entity submits lh|s statemem for the purpose of changing its registered office or reglstered agent, or both, in the State of Forida. | am familiar with, and accept
ihe obllgatlons of reglslered agent. ’

regwstared agsnt and titia f applicable,

- (NOTE; Registered Agent signature required wljan reingtating)

DATE

b 20F LE NOW"! FEE Is $150.00
" AfterMay 4, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. | - . OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

e - PD O pelete TITLE ‘ [ Change [ Aadition
NAME HALL, WILLIAM R NAME

STREET ADDRESS | 809 RIBAUT RD STREET ADDRESS

crv-si-zf | FORT PIERCE FL §4947 CITY-ST-2IP :

TITE STD : 1 Delete TILE [ change [ Addition
NAME HALL, BETTY P NAME :

STREET ADOFESS | 609 RIBAUT RD STREET ADDRESS !

LITY-51-7P FORT PIERCE FL 34947 CITY-ST-2IP “

e O3 Delete TITLE : [JChange [ Addition
NAME NAME ;

STAEET ADDRESS e e - — o | STREEVADORESS | L e -
CITY-ST-ZP CITY-$T-Z17 .

TITLE [ Deigte TILE [T change [ Additien
HAME NAME .

STREET ADDRESS STREET ARDRESS i

CITY-5T- 2P CITY-ST-7IP

TITLE [ pelete THLE ! ] Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-71P

e [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

GiTY-ST-ZIP CITY-5T-21P \

changed, or on an attachment with an address. with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statwtes. | 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 cr director
of the corporation or the receiver or trustee empowered 1e execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NEHARISERENUIRETR Way S t\,\ww LG  FENEE XY
SIGNATURE ANDTYPER OR PRINTED NAME QF SIGNING OFFICER QR DIRECHOR Data Daytime Phane #

SIGNATURE:
|

AV B0Sz000

CR2E034 (10/02)



