FILED

UNIFORM BUSINESS REPORT (UBR) Msay 0?» 2003} gt()? am
1. Entity Name 05-05-2003 91425 036 ***150.00
HALL & DEESE SERVICES, INC.
Principal Place of Business Mailing Address
505 HWY 17-92 WEST P O BOX 767
HAINES CITY FL 33844 HAINES CITY FL 33845
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-3 1932 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —__ —— = - L — o —— . - - -, e - — Name_ Ambrim AT iy e e mae ——
R ) m ——— < . S S | T e s SR e
DEESE, JIMMY B Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 17-92 WEST
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and li'e il epplicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . e
N 9. Election Campaign Financing $5.00 may Be
g& Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 3 QFFICERS AND OIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE DPT [ Delete e [ Change [ Addition
HAME DEESE, JIMMY B NAME
sTeeT aooRess | 2206 MAGNOLIA AVE STREET ADDRESS
orv-si-ze  JHAINES CITY FL CiTY-ST-2P
TITLE v ' O oelete TITE O Change [ Addltien
HAME, DEESE, KATHRYN D NAME
streeT ADDRESS 12208 MAGNOUIA AVE STREET ADDRESS
ce-sT-2 - |HAINES CITY FL : CITY-ST-2IP
THE [ Dokete e CJthangs [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P i CITY-ST-2IP
TITLE O elete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF CITY-S7-21P .
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfe\empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjw addréss, with all ather llke empowersad.
AN i §ieYin EOTmEDe _ / ')
SIGNATURE: N B BERE N T miDesse Y-4p-03 963 Jyz2-2127

SBGN?HE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date " Daytimg Fibne #

CR2E034 (10/02)

AV 6182060



