- FILED
2005 FOR FROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # P03000121642 Secretary of State

1. Entity Name 03-21-2005 90070 019 ***150.00

EDWARD HALL JR. FLOORING, INC.

Principal Place of Business Mailing Address

#4 BAGGETT COURT #4 BAGGETT COURT

PENSACOLA, FL 32505 PENSACOLA, FL 32505

S RS O L0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P . CR2E034 (10/03)
City & State City & Stale 4. FE| Number : Applied For

/é '/{3,’4260 Not Applicable

Zip Country Zp . Country 5. Certificate of Status Desired 0 fg.gfqaamnal

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

———— —————— - - = - - = -|--Name - ———— — — e — - - -

HALL, SUE ANN
#4 BAGGETT COURT Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of registered agent and Ltle if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
FILE N'om“ FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 3 petete TILE [3Change [ Addition
NAME HALL, EDWARD A JR HAME
STREET ADDRESS | #4 BAGGETT COURT STREET ADDRESS
CITY ST+ 2P PENSACOLA, FL. 32505 CITY-ST-ZIP
THLE ST . [ Detete TITLE [Jchange [ Adaition
NAME HALL, SUE ANN RAME :
STREET ADDRESS | #4 BAGGETT COURT STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-210
TITLE [ Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
R B R - ——— e ~EITY-5T-21P- — - e e — - — e - e ——
TINLE O Delete TINE [ cChange ] Additica
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TITE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST-21
TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CriY-ST-2P CITY-ST-219

12. I'hé'reb"y rienify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A Seo Aoy Jutf 5~ 505 ssoqsziny

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




