2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entlty Name PO2OOO1 1 1 81 7 05-02-2003 90114 046 ***150.00
R.S. HALL, INC.
Principal Flace of Business Mailing Address -vow -
1782 SHERATON LAKES CIR 1782 SHERATON LAKES CIR o
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 e ,
S S RO R A
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI mier Applied For
T, 5 ?3 D lq a Not Applicable
Zip Country p Country 5. Certificate of Stalus Desired d $875 Additianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - -~ - - . Name
|NCORP0RA1E USA’ INC. Street Address (P.O. Box Number is Not Acceplable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and Litls it applicaple. {NOTE: Registerad Agant signature required when rainsiating) DATE

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

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE O change [ Adgition
NAME HALL, ROY S NAME

STREET ADDSESS | 1782 SHERATON LAKES CIR STREET ADDRESS

Gy - 5129 MIDDLEBURG FL 32068 Cry-S1-21P

TILE [ pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Deleta TITLE [ Chenge [ Addition
NAME NAME

StReeraooRess | L _. i L s AnORESS B i

CITY-5T-21P CITY-5T-2IP

TITLE O pelete TITLE 1 Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-21F

TITLE O pelete TILE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flerida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if rade under oath; that | am an officer or director
of the corparation or receiver or frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anaftacynent with an addrgss, with all other fiye empowered.

sionarorer VAU AlUEOUIREy 5 Hal  faofes (42457

A Zlm

CR2E034 (10/02)



