2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)_ 4

FILED

Apr 16,2003 8:00 am

ecretary of State

DOCUMENT #

1. Entity Nams

J47257

HALL PROPERTIES MANAGEMENT COMPANY, INC.

04-03-2003 90133 017 ***150.00

Principal Piace of Business

Maiiing Address

505 LANCASTER ST 505 LANCASTER ST
APT BAB APT 8AB
JAGKSONVILLE FL 32204 JAGKSONYILLE FL 32204
¢ . IR E R A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stata City & Stata 4, FEi Number Applisd For

59-2747232 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ fg-zfq Additonal
8. Name and Address of Curront Registered Agemt 7. Name and Addresa of New Registerod Agent
B e LR e e —=t-Name - S

HAU' PROPMES INC - - . St:;et Add:-ess {P.0. Box Number 5 Nol Acceptable) -

505 LANCASTER ST

APT 16D

JACKSONVILLE FL 32204 City FL Zip Code

8. Tha above named entity submits 1his statement for the purpose of changing its registered office of registered agem ot both, ir the State of Florida. | am familiar with, and accepi

the cbiigations of reglstered agant.

oufse /o1

SIGNATURE / 4
" SGignam

re, typacfic ek name & sgiisred agen and tile ¥ Appiicable. (NOTE: Rugpterad Apert sig raquired wh )
FILE NOW1II FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Foe will be 3550.00 Trust Fund Contribution. Added to Fees
Make Check Payabls 1o Florida Department of State e
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiste e O Change  [] Addition
NAME HALL, K ALLISON NAME
streeT aooaess | 124 $2TH STREET STREET ADDRESS
oStz ATl.ANTlC BEACH FL 32233 GIY-§1-2P
TILE “h [ Delgte TIILE C¢nange [ Addition
e HAI.I., WILLIAM H. . i
steet snbress | 505 LANCASTER ST APT 8 AB , STREET ADDRESS
or-sr.zp | JACKSONVILLE FL LTY-S1-2P
TME 7] Detus THLE O cmnge [ Addition
NAME e 3 ) I .- L o
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-SI-2°
e T Ol pewe™ = wne e == © L Change  []Addtian
NAME NAHE
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-S7-2P
TITLE [ oelets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CN-S1-1P ciy-$T-2P _
e - 7 Deiste e Clehage [ Adcitien
HAME RAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby carify that the information supplied with this fili
indicated on this repofl or supplemental report is true an

does not qualify for the exemption stated in Section 119.0 eéfa)ﬁ) Florida Statutes. 1 further cerlify that the intormation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver os lrustea empowsred 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ SBGNATUHE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 0 DRECTOR

ry-or

Daviime Phona #

Cor (4. HACC

CR2E034 {10/02)



