||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2003 8:00 am
Secretary of State

EIGRAD W

DOCUMENT # P96000069948 2
1. Entity Name 02-26-2003 90162 017 ***150.00 <
GENE HALL, INC.
Principal Place of Business Mailing Address
4044 SW GLENEAGLES CIRCLE 4044 SW GLENEAGLES CIRGLE
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address H"“"l ”I mu I‘m"m m” "m "”I m" 'I"I ‘I'” mll m’ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number 506 Applied For
6 93184 Not Applicable
Zip Country ® Country §. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N ' Name
HALL, GENE
L Street Address (P.C. Box Number is Nat Acceptabie)
4044 SW GLENEAGLES CIRCLE
PALM CITY FL 34900 -
. City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office or registersd agent, or both, in the Stale of Florida, | am familiar with, and accept
"y the obligaticns of registered agent. /
sovre  GENE MALL PRESIDEN T G £ 2/4/2003
- Signature, typed or printed nante of registered agent J‘d title i applicabla, (NOTE: Registered Agent signalur%quired when rains!aﬂg) d i DAT[ ’ .
. FILE NOW1 FEE IS $150.00 ) '
: . 3 . . i F. i
. " After May 1, 2003 Fee will be $550.00 ? Erlﬁ;:t Ilgzn%a(r:nopr::?;uti::n: rene fgjﬁﬁol\gzss °
Make -Check Payable ty Florida Department of State ’
10. B OFFICERS AND DIBECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TE PD ‘ 5 Delete TITLE [J change {7 Aadition | &
NAME HALL, GENE NAME =
steeeT Aporess | 4044 SW GLENEAGLES CIRCLE STREET ADDRESS 3
crv-s-ze - | PALM CITY FL oITY-ST-2P o
of
TITLE ™ pelete TITLE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ) , LY-STAP . e e A
TITLE 1 pelete TITLE 5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-8T-2IP
TITLE O petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHy-sT-2IP
THLE [ Delets TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information su
indicated on this report or supplemen
of the corporation or the receiver ar trustee empowered ta
changed, or on an attachment with a

SIGNATURE: X

tal report is true and

i
SIGNATURE AND TYPED ORORI

pplied with this filing does not qualify for the exem

ddress, with all gther Iike egpowered.

execute this report as re

1
ED NAKE OF $IGNING OFFICER OR DIRECTOR

plion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

Daytims Phone #

;



