2003 FOR PROFIT CORPGRATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

515/

UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P0200008664 1

1. Er‘lm'y

HALL'S LOGGING. INC.

05-05-2003 90294 046 ***150.00

VWY AVAVYV E

BLOUNTSTOWN FL 22428

Principal Place of Business Mailing Address
1001 NE. SR €9 21001 NE SR, 69
BLOUNTSTOWN FL 32424

2. Principal Place of Business 3. Mailing Address

|
O A AL

bind oFFICER ON DIREATY

Suite, Apl. #, etc. Suite, Apt. #, elc, [J CHECK HERE 1F MAKING CHANlGES
City & State City & State / / 4} FEI Numper | VApplied For
10390'0 0 0. (O NI In
Zi Count 2 Coun . iy i
P i P uniry 5. Certiicate of Status Desired ~ [[] 9979 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent |
Name
BLWRGHETy i eee — © ‘
g ess (P.O. Box Number is Not Acceptable]
21001 NE SR. 69 ’ |
 BLOUNTSTOWN FL 32424 |
City F L le Coda
B. The above named entity submils thig statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am famalaar with, and accept
the obligations of registered agant.
SIGNATURE
Signature. typed or printed neme ol regstered aginl End Gie it appitable. (NCGTE: Rag'sterad Agent signatre recired whin reingiating) DATE |
FILE NOW!II FEE IS $150.00 . . f
9. Electi i i
| After May 1,2003 Foa will be $550.00 T o Gomoion, 01 Aaintro e
" Make Check Payable to Floritda Dapartment of State ) ‘
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE C.b t ] Deleas TILE Ol Change [ Additien | &
NAME _\ Hg 1 NAME =
STAEET ADDRESS STREET ADORESS | 3
CHY-S1-2p B’L\Y‘\ D 'I'M r ._g& Q'a L)' Civy-S7-21P | 3
TIRLE U \ ] elats TnE Ochange 7 Additian g
NAME Ef ?&Ll Q [1 NAME
smeeanoiess | 29 5o N E SR STREET ADDRESS
CY-S1- 2P i vt oir - C3RUQUY ovsee ‘
TILE [ celete TILE DOctange [ Additlon
e | e | R
| " STREEY ADDRESS | - T T T T T W STREET ADDRESS T T T
CITY-St. 2P CITY-ST-1p —_ -
e - O Delets Hne O Crenge [ Adiion
NAME NAME ‘
STREET ADDAESS STREET ADDRESS }
Cmy-8t- 20 CiTv-5T-2P |
TME O betere TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P ) Cmy-S1-2P
TME 7 Detete TmE O Change (] Adation
NAME NAME ;
STREET ACDRESS STREET ADORESS
CITY-sT. 289 CITY-ST-2P
12. ) hereby cerllm that the information suppfiad with this filing doas not qualily for the exemption slated in Section 115.07(3)(). Florida Statules, | further certlfythet the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of rustee empawersd 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an address, wilh ajl other like empowered. |
. - N/ / ! - : i
SIGNATURE: Z//[JH10}] u A Wineaarer . Ha 22103 (850 o T4-5¢9
61 R AND TYPED OR PREpAE -
i

CORELET




