f:

FILED

Dat Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR ‘
(UBR) Mar 26, 2002 8:00 am !
DOCUMENT #  J34835 Secretary of State
1. Entity Name N
R 03-26-2002 90076 007 ***158.75 H
HALL'S INSURANCE AGENCY & INVESTMENT CORPORATION
Principal Place of Business Mailing Address
-.¢700 NORTH_MAG MACDILL AVE SUITE 113 B 2700 NORTH MACDILL AVE.. SUITE 113
P.O. BOX8701 - P07 BOX- 80— s s e . )
TAMPA FL 33807 TAMPA FL 33007 P ——— o | e
2. Principal Place of Business 3. Mailing Address “Ilml Im m" lml m" ’ul‘ I"l I|I"|]|ll ||||l I’Il. |II" Ill" tl l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27 1621 1 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired ] ' $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL' 0SCAR Street Address (P.O, Box Numnber is Not Acceplable)
2700 NORTH MACDILL AVE
SUITE 113
TAMPA FL 33607 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, typad o printad name of registered agant and tile if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
8, This.corporation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Blecti an Fi .
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee wifl be $550.00 0. Trz::Iiznf;a(l':nfnatlrig;uﬁ?:n(:ing f%g?oﬁgz:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition §
NAME HALL, OSCAR NAME o
STREETADDRESS | §10 N. HIGHVIEW TER STREET ADDRESS 3
CITY-ST-2IP BRANDON FL CITY-8T-ZiP w
TITLE VP ™ Delste TITLE [ Change [ Addition %
nae BURNETT, ELOUISE e
STREET ADDRESS 3005‘28TH AVE STREET ADCRESS
CITY-ST-2IP AMPA FL CITY-ST-2IP
TTE ST [ Delete TITLE [J Change [ Addition
NAME RANDOLPH-PADGETT, ELIZABETH H NAME
STREET ADDRESS 425 A.MANA AVE STREET ADDRESS
CITY-ST-21P BRMN FL CITY-ST-2IP
TILE O pelets TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE [ Delete L [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-8T-2iF . o __ |} ciry-sT-2e
TiiE 1 Derete TITE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
. | hereby certify that the information supplied with this fiiin g 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 reporf is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver or trustee ey ecute this report as required by Chapter 607, Florida Statutes; and that m name appears in Block 11 or Block 12§ .
changed, or on an attg an addrgs: o gonowerad, -
fue,
SIGNATURE: = Z;S w513 ﬁ;ﬁ% ’



