2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000631 Feb 03,2001 8:00 am
1. Enty Namo Secretary of State

\HALL INSULATION’ INC 02-03-2001 90296 017 ***150.00
Principal Pla'ge ngusI_ness Mailing Address .

11415 MOUNT VERNON DRIVE P O BOX 705%

DUNCANVILLE AL 35456 TUSCALOOSA AL 35407

us us D0013235

2. Principal Place of Business 3. Mailing Address . ”II“I”H”I" ” I " "“ II II

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
63 1019477 Not Applicable
i M i Countl iti
Zip Country o ountry 8. Certificate of Status Desired | $8'75 ﬁfddmonal
e e — o e o P . Fee Required
6. Name and Address of Current Registered Agent ~ 7. Ndame and Address of New Registered Agent
Name
HAU., JERRY D Street Address {P.O. Box Number is Not Acceptable)
2834 PEARCY ROAD : :
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- L - ) mn
8 ihlsfﬁprporat:c.)n is el;glbhda to’ se:tnstfy(ljts Intangible At FI:;],qu?wo FFEE IS_"$I;!850.50§] 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects te do so. er , 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PST O Delete TRLE [ Change (3 Addition
Nave HALL, CAROL C Hove
STREET ADDRESS 4”415 MOUNT VEHNON DRWE STREET ADDRESS
CITY-ST-2IP DUNCANVILLE AL CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TE™ 7 e ceeee e g - - LD Delete CTIE - 1 - © e weE bemee il oaem Lo - ):Change [ Addition [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-§T-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | 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 or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: €arol C. Hall W e //ﬁw 1-30-01 (205) _345-8546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date Daylinie Phone #

E

CR2E034 (10/00)



