2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050634

1. Entity Name

HALL & DEESE SERVICES, INC.

Principal Piace of Business

505 HWY 1792 WEST
HAINES GITY FL 33844
us

Mailing Address

P O BOX 787
HAINES CITY FL 338450787
us

2, Principal Piace of Business

3. Malling Address

Suite, Apt. #, glc.

Suite, Apt. #, ete.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 008 ***150.00

B0013143

AGROCEMECAU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3 1932 10 Mot Aoplicable
Zip Country Zie Country 5. Certificate of Siatus Desired I $8'75 Pl\dditional
Fee Required
B 6. Name and Address of Current Registeret) Agent 7. Name and Address of New Registered Agent
Name

———DEESEJiMMY-B o

HIGHWAY 17-92 WEST

—Sifesr ATHTess (PO, BOX NUMBEr 5" NOUACceptanie)

HAINES CITY FL 33844
City FL Zip Code
8. The above named antity subimiits this staterment for the purpose of changing its registered office or registerad agent, or bath, i the State of Flarida.
 SIGNATURE
Signature, typed or printed rama of ragisterad agerit and title if appiicable. {NCTE" Registared Agent signature raquinad when reinstating) DATE
. R L . I
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFIGERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPT ] Delete TME [ Change [ Addition
HAME DEESE, JIMMY B NAME

streeT aDoReEsS | 2206 MAGNOUIA AVE STREET ADDRESS

CiTY-57-2P HAINES CITY FL CHTY-ST-7P

TiTLE v [ Delete 13 [ change 7 Addition
HAME DEESE, KATHRYN D NAME

STREET ADDRESS | 2206 MAGNOLIA AVE STREET ADDRESS

Chy-st-zip HAINES CITY FL CITY-ST-2IP

TITLE 3 pelete TIMLE [ Change [ Addition
“NAME o NAME )

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7IF CITY-51-2P

TITLE 3 Delei TE [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY 5T 2P

TITLE . , 3 Detete TTLE Dl change [0
NAME P : NAME

STAEFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTE 5 Detete TiTiE [ change {3 .-
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-21F Coy-§7-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3%i),
aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcio

indicated on this report or supplementg

). Flarida Statutes. | further certify that the informaticn

of the corporation or the receiver o trfstee kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachrse

SIGNATURE:

addreks, with all other ke empowered.

(Tim Deese )

/-5 05 /ﬁm)dza 6?2

smy(mz AN'DWPED OF PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Date Daflirme Pang 4




