FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) A gc%gfazr(;fogfss.?zg é‘m

DOCUMENT #  P02000126323 04-25-2003 90300 021 ***150 00

1. Entity Name
HALL ASSOCIATES, INC.

Principal Place of Business Mailing Address

16719 BOBCAT DRIVE 16719 BOBCAT DRIVE sl
FT MYERS FL 33908 FT MYERS FL 33908 i

. L (A

W %émfﬁ s |° " TG Bobear Drws

Suite, Apt. #, etc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES

1

Agplied For

City &;/tate //f[éf?—s FL City ff\%ﬁft‘f /”Véﬂg FL 4. FEl Number_, 57070/4/0 Not Applicable

Zip ‘3 9 q&g Couyﬁ 4 Zip 3 5 ?0 y Country A 5. Cerlificate of Status Desired O |§ese:g§q S:ié:létional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o CHRISTOPHER E . HAlL
HAL!" CHRISTOPHER E Street Address {P.0O. Box Number js Not Acceplabile)
16719°BOBCAT DRIVE 4
FT MYERS FL 33908 w
. o MvErS FL | “%%40y

8. The above named entl Bubmits this statement 1or the pyrpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famitiar with, and accept

Y-9-0 %

{NOTE: Rag isterad Agent signature required whan reinstating)

n
AﬂF";"E N?‘:O!DS i EE Iﬁ}ﬂso'ﬂsg 00 8. Election Campaign Financing $5_00 May Be
er May 1, ee W $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST ' 3 Deleta e Cl.Coange L1 Addition
NAME HALL, CHRISTOPHER & NAME
STREET ADORESS | 16719 BOBCAT DRIVE STREET ADDRESS
CITY-ST-20p FT MYERS FL 33908 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-§T-2IP
TILE {1 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
i - ) Bekete: Jme ] N [ Ctange [ Addition_
NAME e G
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP . CITY-ST- &P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-2IP
TITLE [ pelats TILE. O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver grlrustee empowered 1o execute this report as required by Chapter 607, Florida Statures and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, th al ther ke emppwered.

SIGNATURE: G AUIRED 4903 239-452-1945

'NAYIE GF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

¥ 5240100

CR2E034 (10/02)




