2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

MO00000001615

HALE CONSTRUCTION, LLC

Principal Place of Business

2020 CAPITAL DRIVE
WILMINGTON NG 28405

Mailing Address *

2020 CAPITAL DRIVE
WILMINGTON NC 28405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 HAY -1 PH 5: 20

SECRETARY OF
TALLAHASSEE, FLORIEA

A

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

City & State City & Stata 4. FEI Number Applied For
' 56-1956191 Not Applicable
4 Country e Country 5. Cerliicate of Status Desred ~ [1  99-00 Additional
B B Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registared Agent™
\ Narre
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printed name of registered agent and title if applicabla. (NOTI  Registered Agent signatura required when reinstating) _ o _gﬁg_E_ [ —
11 ! s YL ] I S ey i e D P s
FILE NUWIN FEE IS $50.00 -15/22/ Dl—~u1u1¢-—yl 1
. oy . PETSTTRCIorT: my ke ks g
Make Check P {able to Department of State waaedDll 00 seksi0. 00
L
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR g Delete TILE O change [ Addition
NAME HALE. L C Il NAME
STREET ADDRESS | 5050 CAPITAL DRIVE STREET ADDRESS
CITY-S1-2IP WILMlNGTON NC 28405 CITY-ST-2IP
TILE MGR © [ Delete TITLE [T-Change [ Addition
NAME MILLER, HENRY E I NAME
STREET ADDRESS 1410 COMMONWEALTH DRIVE STREET ADDRESS
ESTI I WILMINGTONNC 28408 - ; oSt 2P -

TILE - O pelete TME [J Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
(TY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
me O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE {1 Delate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-57-2P '

11. [ hereby certify that the inf
indicated on this report is

| SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIINING MANAGING MEMBER, MAN 3GER, OR AUTHORIZED REPRESENTATIVE

“wer oo
Lol e o
Lo i

23 o1

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
utatefand that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
r trhstae empowered to execute this (eport as required by Chapter 608, Florida Statutes.

i
R R

Flo 213 248

Bote

Daytime Phone #

gy 28e0e00

CR2E083 (11/00)

¥



