2001 UNIFORM BUSINESS REPORT (UBR) FILED

| ¥ ey ame Secretary of State
05-21-2001 90355 005 ***150.00
GEORGE R HALL INC
Principal Ptace o! Business Mailing Address
33530 PIN OAK PARKWAY 33530 PIN DAK PARKWAY
AVON LAKE OH 44012 AVON LAKE OH 44012 PN o
USsA USA T 68662
2 Principal Place of Business 3. Mailing Address
Suite, Apt. &, sic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Apptied For
34-1377362 Not Applicabla
Zp Country @ Country 8. Certficate of Status Desied [ .?:;Zgg’:,‘ﬁ”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS Streat Address (PO. Box Number s Not Accepiable)
1200 S PINE ISLAND ROAD
PLANTATION FL 35324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE

Signature. Typad of panied nema o FQENET A08 and e  BOPRCIDS {HOTE. Paguered AQEre $ONINIE rdus i o rsnalang ) OATE

s . . - . RETE T
$. This corporation is efigible to satisty its Intangible 10. Election Campaign Financing $5.00 mayBe

Tax filing mauirement and elects to do 30. e

{See critwria on back) i apartment of 3 Trust Fund Contribuation. 0 AddedtoFees
. OFFICERS AN DIRECTORS 12 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m ' PRESIDENT 8 Deiets me VICE PRESIDENT D trange [ Agction
cmerraooness HALL, GRAMHAM smerrsooness | MOORE, H. WILLIAM
Cfy-ST-2P SAME AS ABOVE oTY-ST- 1P SAME AS ABOVE
e SECRETARY 3 Deieta Tme Ochange  [J Agation
"“‘m‘f BUSHMAN, DENNIS E %
| SAME AS ABOVE ———
TME [ Dete THLE (O Change T Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-79 I CITY-ST-2P
nre 1 Detete TrLE [Ocnange [ Aodition
NAME RAME
STREET ADGRESS STREET ADDRESS
Ty -ST- 08 ane-s1-20
nne O oetes HILE Clcrange [ Additon
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P chy-st-ap
byt [ Oetate me [ crange 3 Aadition
RAME NAME
STREET ADCRESS STREET ADORESS
oty 5129 cmy-51-2¢

11 | hareby ceartity tat the informabon supplied with s filing does not qualily for the exemoticn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the inlormation
indicated on this report of supplemental report is trus and accurate and that my signature shall have the sarme legai efleet as if made under cath; that | am an officer or director
of the corporaton or the receiver of lrustee empowered 10 axeculmthis repodt as required by Chapter 607, Florida States: and that my name appears in Block 11 or Block 12.f
changed. or on an attac| with an address, with all other |i mpowered.

SIGNATURE: _ Adsmer & ks £, Buvman,

SIGNATURE AN TYPED UR PRINTED NAME OF SIGNING UFFICER OR DIRECEOR

CR2E034 (11/00)



