. ._______________________________________
. o
[ ]
DOGUMENT#  P97000038511 MSay 23,2002 8:00 am
1. Enity Narme ecretary of State
KEN HALL & ASSOCIATES, INC. 05-23-2002 90037 017 ***150.00
Principal Place of Business Mailing Address
1290 HOUCK RD 3917 CASEY KEY RD.
PERRY FL 32347 NOKOMIS FL 34275
2. Principal Place of Business 3, Mailing Address ”“"Ill "l ||||l ‘lm |Im Ilm Ilm |I|I| “m m“ I“ll |‘||| |||| ‘Ill
Suite;Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City: 3 State City & State 4. FEI Number Applied For
- — - 59'3447894 Not Applicable
zp Country Zip o[ County™ = S Conificate of Staius Desred [ 9875 Additioral”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, KEN Street Address (P.0. Box Number is Not Accepiable)
3917 CASEY KEY RD.
NOKOMIS FL 34275
City FL Zip Code
8. The abave named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L s . m
9, Ihlsiiprporatpn is elltgm\;tcl: se:t\s;fyclits Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8
axiling requirement and 8lects 10 60 30. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ setets TIME O change [ Addition | 5
NAME HALL, KEN NAME o
STREET ADORESS 13917 CASEY KEY RD. STREET ADDRESS §
omy-st-z¢ INOKOMIS FL 34275 CITY-§7-2P u
" o
TITLE D [ Delete (S O change [ Addition | &
NAME HALL, SCOTT NAME
STREET ADDRESS 13017 CASEY KEY RD._ . STREET ADDRESS
omv-sT-2P (NOKOMIS FL‘M275 T el V10 1 Bi ] IR < e s - e
TITLE D [ pelete TITLE Cichange [ Addition
NAME HALL, SHAUN NAME
STREET ADDRESS {4917 CASEY KEY RD. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITY-5T-2IP
TITLE : . 7 Defete TILE ] change [ Addition
NAME AT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-s1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
incicated 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 0 execute this report as required by Chapter 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.
A A o D / : _ 4_ ?
SIGNATURE: - wi;/ A SINED »/4/3 0R FSO- 584-567
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ! Dats Daytimg Phone #




