: FILED ;
. 2003 FOR PROFIT CORPORATION 3
»
.UNIFORM BUSINESS REPORT (UBR) - Apr 30,2003 8:00 am ;
DOCUMENT #  F95000003229 ecretary of State
1. Entity Name 04-30-2003 90092 008 ***150.00
FLEMING & HALL, LTD,, INC,
Principal Place of Business Malling Address
350 SILVERDALE RD 3501 SILVERSIDE ROAD
209 NARMAN § BLDG 209 NARMANS BLDG
WILMINGTON DE 188104910 WILMINGTON DE 18610 _ '
U5 U5 (il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. £E£1 Number 51'0356077 Applied For
Not Applicabie
i Gountry Zip Couniry 5 Cerllhcale of Status Desired O $8.75 Additional
— - P — Y -- i - - - Fee Required _r
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent )
Name
FLEMING’ BRIAN C Street Addi {P.O. Box Number is N ‘1 A table)
ree’ ress {(F.U. oox Number 15 NOt Accepianie,
1100 S. STATE ROAD 7
SUITE 203
MARGATE FL 33088 iy FL | 2 Codo
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Lo a-?\ ‘//Jéﬁ_a
Signature, typed or pnntMme of registéred agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ R .
At Hay 12008 Foo il bo $65000 G o $500 Neroe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE vD,¥ O Delete L Ol chenge (7] Addion | &
NAME FLEMING, BRIAN NAME S
steer anoress | 1100 S. STATE ROAD 7, SUITE 203 STREET ADORESS 3
orv-si-ze | MARGATE FL 33068 CITY-S7-2P o
o
e PD X vetze TME Clonnge [ Addion | &
NAME HALL, GREG § NAME
steeet acoress | 2880 HOLCOMB BRIDGE RD. STEB6,. oo | seTaooness |
CITY-ST-2IP ALPHARETTA GA 30202 CITY-ST-2IP N
TILE ST 7 Deiete TILE [ change [ Addition
NAME FLEMING, LORIE D MAME
streeT Aporess | 2880 HOLCOMB BRIDGE RD., STE B6 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30202 CITY-ST-2iP
TILE [ petete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
THLE [ Detate TITLE - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___ SIGMAYSE REQUIRED dhels  asd-Fin-395]

SIGNATURE ANDTYPED QR P 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #



