2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

I

DOCUMENT #

1. Entity Nama

HALL'S SEAFOOD, INC.

P93000036587

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90164 031 ***150.00

-

Principal Place of Business Mailing Address
820 E GREGORY ST 778 EZELL ROAD
PENSACOLA FL 36911 BUTLER AL 36904

us us

TR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- 59—3182980 Nat Applicable
i Countr Zi Countr iti
Zip uniry 8 4 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ - - o0 e e e ez - =~

HOFFMAN, CHARLES L JR
226 PALAFOX PL

SEVENTH FLOOR
PENSACOLA FL 32501

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}//%/o 3

(NOTE: Registered Agenl signature required when reinstaling)

[ DATr/ -

. FILE NOWI!! IS $150.00
.. After May 1, 2003 Nge willbe $
Make Check Payable to Florid@ Uepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE D O Delete TILE [ Change [ Acdition | &
NAME HALL, WALTER W NAME =)
streeT aooRess | 166 LOHS FERRY ROAD STREET ADDRESS g
CITY-S$T-71P BUTLER AL 36904 CITY-S7-7IP o
me [ Delete TmE O Change [ Addition %
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE N . — O petete TITLE . e e 2 O change [ Addition { . -
MAME Tt T 7 NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TME [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T- 2P

MLE [ Detete TILE (I change [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2Pp CiTY-8T-21P

TITLE 3 oeleta TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r

changed, or on an attachment with an

of the corporation or the receiver ar t empowered to execute this reporl as required

SIGNATURE:

; ess< with all other like empoweredQ 9 B
i) ' )
’ I’ i LT O o - H [ A @

ED NAME OF SLGNYNG OFFICER OR DIRECTGR

I Y23 As5 -b5H eyl
/ Datel Daytime Phone #



