2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000062665 Jan 25, 2000 8:00 am

1. Entity Mame

HALL CARTOGRAPHICS, INC. Secretary of State

01-25-2000 90128 036 ***150.00

- Principal Place of Business Mailing Address
1270 N HWY 107 P O BOX 1822
GLENVILLE NC 28738 CASHIERS NC 28717-1822
_ Uus us
B Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 City & State City & State a. FE( Number Applied For
56-2080972 Not o
g B L T Sountry = 5. Carlficato of Status Desired | []  90-79 Addifiorial
i ' Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
POBJECKY, J. DAVID Sirest Address (P.O. Box Number is Not Acceptable)
786 AVENUE C S.W. :
WINTER HAVEN FL 33883
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Fiorida.

SIGNATURE
Signature, typad or printed name of regfstared agent and title if applicable. {NOTE: Regstsrad Agent signature required when raingtating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o

Tox iing requiremont and SI6Cts 10.40 50, After MAY 1, 2000 Fee will be $550.00 10- Blecton Lampaign Tnaneing f&e%qo“gggfe

{See criteria on back) ] Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE p [ Delete TITLE A [J Change  [C] Aaditia
NAME HALL, STUART NAME AL S‘TUP\(LT N7
STREETADDRESS | §31 MAPLE CT STREET ADDRESS } ] ,
o si2¢ | MATTLAND FL 32754 om-51-2¢ 0, B 16, (athiawm N
E ‘ [ Celes THLE ’ O Chafge ] Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ' CITY-§T-2IP
TIME [ Celeta TITLE [ Change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-1P
TILE [ pelete TMLE [J Change [ Additic
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CTe-ST-2P
TITLE 1 Delete TILE [ Change  [J Additio
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliyy-ST-2IP
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

~-1-13._|hereby_certify that the information,supplied with thi filing ddgs not quaiify for the exemption stated in Section 119.Q7{3¥i), Florida Statutes. | further gernty that the information
indicated on this report or supplem! : d that my.signature shall have the same legal eftect as if made under oath; that | am an oficer o1 ditecior

of the corporation or the receiver or thstee empoyverad 1o &y o rapQrt a uired by Chapter 607 Flortda Statutas; and-that-my name appears in-Block-14.or-Blogk-12 1

changed, or on an attachmentth anyddress, with all oth P‘%

o

SIGNATURE: s\l STSNOREEDA . ) !lico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prons #




