2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64444

1. Entity Name

THE HALL WESLEY GROUP, INC.

Principal Place of Business

/0 LINDA B. WESLEY
3322 KILMER DRIVE. P.0. BOX 1279
LAKELAND FL 33803

Mailing Address
C/0 LINDA B. WESLEY
3322 KILMER DRIVE. P.O. BOX 1279
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91069 037 ***150.00

AUUbYO 1S

IR

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-2166833 Appliad For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESLEY, LINDA B.
3322 KILMER DRIVE, P.0. BOX 1279
— =~ — | AKELAND-FL-33803- - -

Mame

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

City

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

Signature, typed or printad name of registered agent and titla if appliceble. (NOTE: Registered Agent signature required when feinstating) DATE
9, This _c:prporatic.an is eligible to satisfy its Intangible FILE NOW!!! FEE ISf"$150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE D A Detete TTLE Rcoange () Addton
NAME WESLEY, DOUGLAS F Il NAME Povewes il D@ave
stheer aooress | 3322 KILMER DR sTerTaooness || DDl

orv-st-z¢ | LAKELAND, FL 00000

CITY-57-2IP | ‘_,A‘wM F' 33302

CR2E034 (10/00)

TIILE viD (22 Celete e pchange [T Addition
NAME WESLEY, LINDA B NAME

sthezT aoohess | 3322 KILMER DR STREET ADDRESS % |“'\v¢‘ Dﬂ-\lj‘e’

omv-s1-2p | LAKELAND, FL 00000 CrTy-5T-2P 0 ,FlL_. 233802

e PD ‘ Delete TMMLE [Rohange [ Addition
NAME WESLEY, MEREDITH H K v C AN Ki el w

streer aooeess | 3322 KILMER DR
CITY-ST-2IP LAKELAND FL

Ten
STREET ADDRESS 1721 Tisbate St
OITY-ST-2IP P2 Iryh.. Ne aTns

TME [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : o _CITY-ST-2IP —— T e

TIME -7 O Delate ME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify 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 oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation o the req ive wered to exe BG@ERAS required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith aerdd -

changed, or on an attachme)

Wi o1 ‘V/ i
SIGNATURE: \’

= | Wcﬂmtc_lﬂ ‘Hzﬂ/or biZ166 8

e

fNAT‘UH\AND TYPED OR PRI

erRApE OF ?NING OFFICER OR DIRECTOR

Data Daytima Phone #




