2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

125850

JAMES C. HALL COMPANY, INC.

Principal Place of Business

225 OLD SANFORD OVIEDO RD
WINTER SPRINGS FL 32708

us

Mailing Address

225 OLD SANFORD OVIEDO RD

WINTER SPRINGS FI. 32708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90075 043 ***158.75

KRR R R LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59—2974317 Not Applicable
Zj t Zj C t i,
P Country P ountry 5. Cerlificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T B Name

HALL, JAMES C

225 OLD SANFORD OVIEDO RD
WINTER SPRINGS FL 32708

]

Street Address (P.O. Box Number is Not Acceptatile)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it epplicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancnd - $5.00 May Be
N Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11
TITLE 10 [ pelete TITLE [ Change  [7] Addition
NAME HALL, JAMES C NAME
sTReeT aDoRESS | 643 DUNBLANE DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-7IP
TITLE 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2tP
TILE (] Delete TILE [T change [ Additien
NEME Cmemem . — - — - NAMET - ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
THLE 3 velets TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TMLE 7 Detete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certifty that igforgnation suppligy with this filing does nat qualify for the exemption stated in Section 119 .07(3)(7), Florida Statutes. | further certify that the information

indicated on this r#port ongdpplemental fegort is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporatiolf or the redgiver or Wlis{ee pmpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on gn attachmeqt wjth ess, with all other like empowered.

efn "5 M h f
SIGNATURE: wilATURE REQUIRED
SIGNATORE Wil F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VL

ny

CR2E034 (10/02)



