2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P97000021261 TE ecretary of State
1. Entity Name 04-24-2003 90178 028 ***150.00
HALL PRINTWORKS, INC.
Principal Place of Business Malling Address
8509 BENJAMIN RD. 8509 BENJAMIN RD.
SUITE #E . . SUITE #E . . :
TAMPA FL 33634 TAMPA FL 33634
: . ALAATRDI RIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & étale 4. FEl Number Applied For
59-3436422 Not Applicable
4p Country Zie Country 5. Certificate of Status Dested . []  $8-7'9 Additional
! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - I e e e i it aetrte e S -Name T C e
ROBERT W HALL Paula B Hall
Strept Address (P.0. Box Number is Not Accepiable)
3417 W LEMON ST 809 Renyamin Bd Sui
TAMPA FL 33609
Cit Zip
Tavmpa. FL | 3524

8. The above named entity submits this statement for the purpose of changing its registered office or regié—ered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE WM— /5. W(

Sig'nalure. typed or printed’name of registered agent and title it applicable. (NOTE: Registered Agent signaturg raguired when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Chefk Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR O Delete M P/D & Change [ Addition
NAME HALL, PAULA B NAME
sTREeT aporess | 16809 ASHWOOD DRIVE STREET ADDRESS
crv-st-zp |TAMPA FL 33624 CITY-ST-2P
TITLE R O Delete 1I7LE Loo B2 Change [ Additicn
NAME ROBERT W HALL NAME
STREET aDoRESS | 16808 ASHWOOD DR STREET ADDRESS
omy-sT-2P |TAMPA FL 33624 GITY-$T-2IP
TILE VB. - .~ — e = i cees Bovelstgee - ~—fmme oo~ L VP/ e —e b g -~ [ Change  [T] Additien .|
HAME GEORGE B HALL Il NAME
STREET ADDRESS |16211 BELLE MEADE BLVD. ' STREET ADDRESS
cmv-s-zP  |QDESSA FL 33556 CITY-5T-2IP
TITLE 1 Detete TITLE D change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AN UIREEEQUIRED Yiples  g3-$- 182

"STGNATURE ANDTYHED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ate Daytime Phore #

|

CLTLULYY

nv

CR2E034 (10/02)



