FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  J34835 Secretary of State
1. Entity Name 03-13-2003 90098 033 ***158.75
HALL'S INSURANCE AGENCY & INVESTMENT CORPORATION
Principal Place of Business Mailing Address )
2700 NORTH MACDILL AVE.. SUITE 113 2700 NORTH MACDILL AVE. SUIE 113 luuauu 1 l E
P.O. BOX B701 P.O. BOX 8701 ) .
o DAV ER IR
2. Pringipal #lace of.Business.-__._ . - .. . | 3. MailingAdgress _____ ~ _ . __ | __ 'IIREAERETED (R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—271621 1 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [D/ g‘g’ggqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, OSCAR ’ Street Address (P.O. Box Number is Not Acceptable)
2700 NORTH MACDILL AVE
SUITE 113 o
TAMPA FL 33607 City FL | ZrCode

8. The abave 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

Signature, typsd or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) . I DATE
-~ )
AﬂF.“;“E N?\:OI!}!S ';EE lﬁtiwoégg 00 9. Election Campaign Financing $5,00 May Be
er Way 1, es will be §550. Trust Fund Contributions +*. [ Added to Fees
Make Check Payable to Florida Department of State R T .
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [JcChange [ Addition
wve T ~|HALL;OSGAR -+ - - - - - . e o |~ ! -
stReer Acoress | 510 N. HIGHVIEW TER STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITY-ST-ZIP
TITLE VP [ Delete TITLE [JChange  [J Additien
NAME BURNETT, ELOUISE NAME
STREET ADDRESS | 3005-28TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2P
TITLE 5T O petets TITLE St _ Y (¥ Change [ Addition
e RANDOLPH-PADGETT, ELIZABETH H N sndolph, Ehzabeth H.
STREET ADDRESS | 425 AMANA AVE. STREETADDRESS | L4 LS Byyeeon p Proe_
orv-si-2> | BRANDON FL | arvsize [Rrawdon, FI 3350
TITLE : ' ‘O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
THLE [ Dalete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS |*~~ *~ : STREET ADDRESS
CITY-§7-2P CITY-ST-2IP .
TILE @ Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicated on this report or supplemental fepart is true and accurate and that my sigriatire shal Fave the same iegar effectas It mada inder-oath thatil'am an ofiéer or-director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan addrgs oot mE ARG s yered

Tl =

J-12.t hereby_cgrtify_thaﬂbe_imormatipn;sgppjieg_ vyi]h_t_rlis_filing does not qualify,for the exemplion stated.in Section 119.07{3Xi), Florida Statutes. | further certify that the information

SIGNATURE:

_{A_A;g_—'%

Daytime Phone #

HCOCGHN

CR2E034 (10/02)



