O FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F99000006238 s Secretary of State
1. Enlity Name 03-17-2003 910350 036 ***150.00
HALL HOUSING INVESTMENTS, INC.
Principai Place of Business Mailing Address .
2967 ROSS CLARK CIRGLE 2967 ROSS CLARK CIRCLE _ 10U404bYH
DOTHAN AL 36301 DOTHAN AL 3630t o o .
e I IR LRI A
Suite, Apt. #, elc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number _ Applied For
63 1071676 Not Applicable
Zip Country Zip Country - A 8.75 Additional
. 5. Certificate of Status Desired d gee Required ond
6. Name and Address of Current Registered Agent s —~77" 7. Name and Address of New Registered Agent
Name
?;Ogg';m;:sg |SYSTSMHD Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33324
o 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. t am familiar with, and accept
frhe obligations of registered agent.

SIGNATURE -

. Signature, typed or printed name of regisiered agant anc titla it applicable. (NGTE: Registered Agent signatura raquired when reinstaling) DATE

Ao Wy 1, 2008 Fas whl bo §580.0 5. Eocton Campaion Fnancing _ $5.00 vay 5o
N ! N ' Trust Fund Contribution. . D Added to Fees
Make Check Payabie to Florida Department of State -
10. ¢ OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 3 Delets TIMLE T change [ Addition
NAME HALL, GARY NAME
street anoess | 2887 ROSS CLARK CIRCLE STREET ADDRESS
omv-s-ze | DOTHAN AL 36301 CITY-ST-2IP
T S O Delete ML ' : O change (O Addition
NAME HALL, GARY NAME
street aporess | 2967 ROSS CLARK CIRCLE STREET ADDRESS
CITY-ST-2IP DOTHAN AL 36301 CITY-ST-21P
TIMLE ' ) Doelete e -~ T T T T T DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-ZiP
TITLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Sectipn 112.07(3)0, Florida Statutes. | further cenity 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 corparation or the receiver ar trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 j:r Block 11 if

changed, or on an auachment7 address, with al! pther like empowered. 3 [ e
v il .
SIGNATURE: ___SW AT

=% [

=

SIGNATURH AND TYPE#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone #

QUIRET MY HimlL /Y05 707-7355

fFACHAN

Iy

CR2E034 (10/02)



