2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PS3000031827 "Secretary of State

1. Entity Name

HALL-MARK FIRE APPARATUS, INC. 02-27-2002 90042 035 ***150.00
Principal Place of Business Mailing Address
343 NW 27TH AVE P O BOX 1770 PguuJIgIuvo
QOCALA FL 34475 OCALA FL 34478
us us I )
2. Principal Place of Business 3. Mailing Address ”Il"ll'”lll'" |Im llm III" |||“ ||I|””|‘ ""Hm "I“ lIl”Il
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3179036 Not Applicable
Zip Country 7ip Country 8, Certificate of Status Desired O $3.75 Additional
s g e ! - = s~ —— . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, JAMES w Strest Address (P.C. Box Number is Not Acceptable)
7851 NW 56TH PLACE
OCALA FL 34482
City FL Zip Code

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

}

SIGNATURE :
Signature, typad or printad name of registered agent and tills if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!§| FEE IS $150.00 . L .
Tax 1illng requirementgand elects tc:,do 50 ; After May 1 2002"1 Fes winsbe $550.00 10. Election Ca’“"a“?” Emancmg $5.00 May Be
- = ’ Y1 ? * Trust Fund Contribution. O Added to Fees
{See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [) change ] Addition
NAME HALL, JAMES W NAME
STREET ADCRESS | 7851 NW 56TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34432 CiTY-§T-21P
TLE (3 pelete TLE SECRETARY Wi change  [] Addition
NAME NAME Sd@- 5. do Ly
STREET ADDRESS | STREETADDRESS JaGpo Me 37-{:7 sy
CITY-5T-2P CITY-ST-2PP ety F1 . 3utd 99
mE R T T T Oeee 7 e - R =TT ’ [ Change [ Adtition
MNAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIrY-8T1-21P
TITLE : O Detete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE O Delete ‘R TmeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cargoration or the receiver or frustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

sg, with alt othgy like empowered.
SIGNATURE: __ S5 -zzf;ﬁéﬁ/ﬁ@wmmﬁ W, Naw 2/14lpa  352-439-630C

SIGWE Amfﬂpfu O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae | Daytime Phone #

CR2E034.{9/01)'.



