2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)]%]gOO am

DOCUMENT #  POOO00065823 Secretary of State

1. Entity Name

N.J.HALE, INC. 07-10-2002 90192 003 ***150.00
Principal Place of Business Mailing Address

N J HALE . INC PO BOX 1533

200 SE CR 484 OCALA FL 344781933

B s NG R ERICI

37 TEAK R P.OoBox 1933
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State —_ ) 4, FEI Number Applied For
CALA FLORIDA. | ocewa FLOBIDA. 59-3659646 Not Applicabie
Zip Country Zip Cauntry " X 8.75 i
6: L | 7&. u IE)A ] 3 511}78* ,qss . SA ' 5. Certificate of Status Desired O fee Heqlﬁ?e?mna'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' Name ; ) ) o T
HALE  NiGEL
HALE' NIGEL Strest Address (P.C. Box Number is Not Acceptable)
200 SE CR 484
OCALA FL 34482 KT TEAK Z.un)
City in, Cod
OCLALA FL [ %8479,

8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered a .
-

- SIGNATURE c4 ,Q'f/é . - . 7 —& '—" Q2.

Z
) Signature, typed Mrinted % of regigtBred age, and‘\ Japplicable‘ {NOTE: Registered Agant signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its f%ﬁbre - FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tex filing requirement and elects to do $o. After September 13, 2002 Fee wili be $750.00 " st Fund Contribution O edtory 2
(See criteria on back) O Make Check Payable io Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P mle(e TITLE Ol change [ Addition
NAME NI HAME
STREET ADDRESS | 200 C STREET ADDRESS
CITY-ST-7IP 0C FL CITY-5T-2IP
me P I Delete me Pres 1D ST O change  [J Adition
NAME HALE NiIGEC HAME HALS L'Q(Te(_.
sTREETA0DRESS | BT7 TEAK, UKD seeTADDRESs | @27 TTEAY IVINE
oS O alas BL BG4 OITY-ST-2P O ALA FC T2
TME V£ ] Delete TITLE VILE PEG‘E:LDE}-"T . O Change  PRAddition
. et HALE TOKE NaMe HalLE Toxke&ii |
SREETADDRESS | 27 TSk, RAAND ; STREET ADDRESS | 68 77 T € AR 2.urd
A PG - = R ¥] Oy b X s loces  Foo 34472,
THTLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ! CITY-§T-21P
TITEE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ calete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby cerlily that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdaess, with all other like empowered.

SIGNATURE: __SI70 1be g (A E R = 2,66 - 1706,

Daytima Phona #

CR2E034 (4/02)
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