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HALL'S HARDWARE OF PONCE DE LEON, INC.

,

Principal Place of Business

C/0 WILLIAM SCOTT FOSTER
909 MAR WALT OR.. STE. 1014
FT. WALTON BEACH FL 32547

Mailing Address

C/O WILLAM SCOTT FOSTER

99 MAR WALT DR.. STE. 1014
FT. WALTON BEACH fL 32547
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8. The above named enlnry submits this staternent for the purposa of changing its reglslered office or %agent or both,
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9. .This corporaiion is eligible to satisfy its Intangible

FILE NOWIR FEE (S $150.00

10. Efection Campaign Financing

Tax filing requirement and elects to do sa.
(See criteria on back}

Aftar May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

$5,00 may Be

Added 1o Feea

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
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MANE HALL, JULIA F MAME )
STREET ADDRESS | PO BOX 337 STREET ADDRESS §
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