2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78936 R creiary of Gtate™

BUD HALL INC. 02-14-2000 90032 040 ***150.00
Principal Place of Business Mailing Address -
1655 THE GREENS WAY PO BOX 268% 1 1 ﬁ 1 1
#2m JACKSONVILLE FL 32226-669 .
JACKSONVILLE FL 32250 us 8 9.
us
: T

i BT L T
] Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
| .

City & State City & State 4. FEI Number . Applied For

59—2381902 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desred [ 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, H M

S-GENIHHIL CIRCLE /45:5’ /‘ze 44!‘%5’[0;47 Street Address {P.0. Box Number is Not Acceptable) '
.
~HACRSONVILLE FE32228~ 2 27/ / .

Tachsoavite Beach, £/, 32250 G —FL o

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 .
| Signaturs, typed or printed nama of registered agent and title f applicable. {NOTE' Registered Agent signature required when refnstating) OATE
I 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ n i ‘
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|E;t\I?Sn(.;agﬂozat:'?;uﬁ::ncmg O fg‘gﬂong?‘;sae
(Ses criteria on back) | Make Check Payable to Department of State ‘
11, _OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [d Change [ Addition
NAME HALL, HM. NAME
sTREET ADDRESS | 10168 GENI HILL CIRCLE SOUTH STREET ADDRESS
CITY-ST-ZiP JACKSQNY'J:LE FL 32225 GITY-ST-2IP
e DvP [ celete TILE [J Change [ Additien
NAME HALL, CHERIE ANN NAME
streeT ApoRESS | 10168 S GEN HILLS CIRCLE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP J
TIMLE DP [ Delete TILE [ Change [ Addition
NAME HALL, HM NAME :
stReeT aD0RESS | 1655 THE GREENS WAY #2711 STREET ADDRESS
orr-st-2p | JACKSONVILLE FL 32250 ry-1-2
TIE DvP [ Delete TME [JChange [ Addition
HAME HALL, CHERIE A HAME
sTReeT ADDRESS | 1655 THE GREENS WAY #2711 STREET ADDRESS
CITy-ST-21P JACKSONVILLE BCH FL CITY-5T-71P
TITLE [ Delete F e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation or the recelver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
%L s . L oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- Val
VFiraysi - T 72 a YN CAA & F Y AT

CR2E034 (9/39)



