2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Narme l

T.J. HALL DIGGING AND WELDING, INC. Secretary of State

‘ 03-23-2000 90035 015 ***150.00
I

Principal Place of Business Mailinb Address
i
916 PALMETTO STREET 916 PALMETTO STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7425

i

BT

2. F’rpci.pal Place of Business 3. Mailing Address ”Imm I.' ||m|| " “ II |I I I
14 Talmetto Stveel| Po. Boyx /3.4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
/Ve w mq Vi e BQAC‘) F L G— eneyv a F L— 59-3273602 Not Applicable
Cpuntry . le Country - . B.75 Additional
31 /é g r/p’/u_jfa, 3&‘732 Sem inp (Q. 5. Certificate of Status Desired O ?ee Requireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Zadal V. Chopman
HALL, THOMAS J It 1 Streel Address (P.O. Box Nurmber is Mot AcceDtabie)
916 PALMETTO STREET
NEW SMYRNA BEACH FL 32168 l 905 ldinonae Dy
‘ Cit Zip Cod
1 | " Geneyor FL 37732

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

SIGNATURE 71,00&2.4 %W 3 ’]7- 2000

Slgn e, typed of prnted rame of registerad agent wlfe if appllfable (NOTE: Registered Agent signature raquired whan rainstating) DATE
U
9, _Tr:;si;irporaugn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. 0 Added 1o Fees
(See criteria on back) Ef Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ( R Detee L Pilrectovr DX cange £ Addition
NAWE HALL, THOMAS J fil NAME zml\ V, Che pman
STREET ADDRESS | 916 PALMETTO STREET STREETADDRESS | 4 o 5 Winena Prive
crv-st-2f | NEW SMYRNA BEACH FL 32168 1 CiTy- 57-2IF Geneva, Fl-
THE b O pees TILE [change [ Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE - O Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CHY-ST-2IP
TILE " O Delete THLE (7 change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY- ST-2IP | CITY-ST-2IP
e i ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ejecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other, like empowered.
_Mavch 17 2000 @07)3'{01 1613

SIGNATURE:
TURE AND TYRPED OR BRINTED NAME ?Fsldmms OFFICER OR DIRECTOR Dats Dayurme frone 4

t

DOCUMENT # P94000069476 Mar 23, 2000 8:00 am -

CR2E034 (9/99)



