2003 FOR PROFIT_ CORPORATION

—UNIFORM BUSINESS” REPORT“(UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

HALL'S HARDWARE OF PONCE DE LEON, INC.

P01000120002

ecretary of State

04-11-2003 90181 010 ***150.00

Principal Place of Business

C/O JACKY GRANT

1573 HWY 90

PONCE DE LEON FL 32455

Mailing Address
C/O JACKY GRANT

1573 HWY 90
PONGE DE LEON FL 32455

2. Principal Place of Business

3. Mailing Address

LSRRG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2T THECK HERE IF MAKING GHANGES

-

City & State City & State 4. FEl Number 0 0005 Applied For
9 9 10 Not Applicable
- - : —
i Country p Couniry 5. Certificate of Status Desired O $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' JACKY Streat Add (P.C. Box Number is Not Acceptable)
r ress (K., V] ri
C/0 JACKY GRANT
PONCE DE LEON FL 32455

- T s 2R - = - - 2 - = * o >

City

Zip Code

FL

8. The above named entity submils 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 obligaticn:

SIGNATURE

fre.glstered % M JﬁO;@ E ﬂﬂﬂ/ V/

4805

gnature, lypelior prmtad name of registered agent and tilla # applicable,

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW1! FEE IS $150.00 |
After May 1, 2003°Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. M : OFFICEHS AND DlRECTORS i I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D W, elete Tme O. v Change L] Addltion
NAME HALL, JULIA F NAME Nﬂ(g;l (/'7/ T G £ #n ﬁ

stieer anoress |PO BOX 337 sTReeT AoDRess | /2 @ 237

otv-stze |PONCE DE LEON FL 32455 CITY-ST- 2P o e Cﬂb Ltow FE 32 }/o’j

TTLE D M_oeme TILE [ Change [ Addition
NAME HALL, PATRICK LEE HAME

sTReeT anoress |PO BOX 337 STREET ADDRESS

orv-st-zp |PONCE DE LEON FL 32455 CITY-ST-2PP

TITLE P . [T Gelete e {7 Change [ Addition
NAME GRANT, JACKY NAME

street aooress |PO BOX 337 STREEY ADDRESS

crv-st-z¢ |PONCE DE LEON FL 32455 CITY-ST-2IP

T Dftecrsd O Delete TIILE [ Change -~ [ Addition
NAME W NAME

‘STREET ADDRESS | g g gesty -~ "= =" o . mer e A GIREET ADDRESS <[ - R S, .
CITY-ST-2P MM-M CITY - 5T-21P

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detste TITLE (] Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-S1-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shell have the same lsgaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an att

SIGNATURE

ment with an add

oot M@U RIETRCh

GRAWT 4503 (§50) 8564455

SIGNATUREJNDTYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date, Daytime Phona #

W
v

+v

CR2E034 (10/02)



