2002 UNIFORM BUSINESS REPORT (UBR])

FILED

24182000

CR2E034 (9/01)

1. Eniy Nare ecretary of State =
HAL, INC. 04-10-2002 90353 002 ***150.00
Principal Place of Business Mailing Adcress
3438 SEA MARSH ROAD 3438 SEA MARSH ROAD
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailing Address H"”"l w Ilm UI” "m "m m“ ||”‘ m“ Ilm ml“ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P~ BI3 722 L Not Appiicabie
Zi i Count ’ ) i
P Country Zip ountry 5. Certificate of Status Desired g0 $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
N —— i —momt L R e T el T -2 TN arig M f—— - — - T :  e— Ty =
CORPQORATION SERVICE COMPANY S ’ 7 pptce
Street A . NUgper'is Nof Acchptable) Z J
1201 HAYS STREET 429 Spa Mersl Ece
TALLAHASSEE FL 32301-2525
A
City - / %c d
. / Hoyeelo Tolowd FL [£%ps¢
8. The above named e wtocse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAPCRE Z 1/ /Ap Z
tle if appiicable (NOTE: Registersd Agsnt signatura required when rainstating) DATE 4
9. This corporatior: is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on bagk) a Make Check Payable to Department of State . ‘
11, 4 OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TITLE [ Change [ Addition
NAME LATIMER, HUGH A NAME
streeT aooress | 3438 SEA MARSH ROAD STREET ADDRESS
omv-st-zp | AMELIA ISLAND FL 32034 CITY-5T-21P
TITLE D {1 Delete TILE [ change [ Addition
NAME LATIMER, ALICE M NAME
sTreeT anokess | 3438 SEA MARSH ROAD STAEET ADDRESS
cv-st-ze -y AMELJA ISLAND FL 32034 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME ) o : . NAME -
STREET ADDRESS | ~ 7 = T RS s TR s e = GmeeT adoness | TR T h == ~ T
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [0 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ory-sT-ap e - CITY-ST-2IP
13. | hereby certify that the informaflon supplied this filig does not qualify for the exemption stated in Section 112,07(3)(i), Floricia Statutes. | further certify that the information
indicatad on this report or sugh's rue 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 receglvgh or tr ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i i powered. -
*\)‘:i 'r:pr@""':_:‘ﬁ Y// ‘ a
SIGNATU JIRI=D o7 D ¥-2e/-3C8
RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Pats Daytima Phona #




