2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000003934 May 02, 2000 8:00 am
1. Entity Name
HALL'S LOT & LAND CLEARING, INC. Secretary of State
05-02-2000 90036 010 ***150.00
Principal Place of Business Mailing Address
1006 APPLE ST 1006 APPLE ST
FT. PIERGE FL 34350 FT. PIERCE FL 3495046523
T T R = WA O A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apbliéd For
65‘0389517 : Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired 0 ?ese. gfqgs:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' ROBERT L Street Address (P.O. Box Number is Not Acceplable)
1006 APPLE ST
FT. PIERCE FL 34950
City . FL Zip Code

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

SIGNATURE
Signalture, typed or printad name of registerad agent and fitle if applicalkla, {NOTE: Ragistared Agent signaturg reguired when reinstating) CATE
: i:;i:;ﬁ;,"‘:;32‘12::;':g;:f;zz?;'f;"gs;2“*“;? 7 it MAY 1,2000 Fac i o S5005~ |10 Elcton Camplign Faiong” - * $5.00 iy 8o
= ’ 4 ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabie to Department of State |-
11, QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD ) Delete ME [T chenge [ Addition
- NAME HALL, ROBERT L HAME
sTAEeT ADDRESS | 1006 APPLE ST STREET ADDRESS
crv-si-zp | FT. PIERCE FL 34950 omY-si-2p ,
TITLE VSD [T Dalete TLE . [ change [ Addition
NAME .} HALL, SUE A NAME
. steeeT nohess | 1006 APPLE ST STREET ADCRESS
“oiv-sire | FT. PIERCE FL 34950 CITY-ST-2IP
TiME O Delete e . [ change [T Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP ]
TIME ] Delete TILE Cod O Change 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZP
o .. LDk M| stmm e e e [ Ghage [0
NAME— T T T it TR 8
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' [ pelete TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-TP CTY-ST-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report s rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address; with all gther'like empowered. ’

1 A o r A - B , _,:\ Ir_-r) ‘.7;-:.,—\\ KG’
SIGNATURE: \/Ze’ A/éi SoEMBLEEED .{/Iéq Zz e Lol 6793

/ smnn‘runé

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Dayirne Phone ¥

MONENA2A /G/00)

—



