2001 UNIFORM BUS!NESS REPORT (UBR)

1. Enlity Name

HALL CARTOGRAPHICS, INC.

DOCUMENT # P97000062665

Principal Place of Business

1270 N HWY 107
GLENVILLE NG 28736

Us us

Mailing Address

P O BOX 1822
CASHIERS NC 28717

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90022 014 ***150.00

TN

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to Go so.
(See criteria on back)

After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FE| Number 56'2080972 Applied For
et e e m—— e T e ol A et e e e S ENOUAPRIIGAINE - | e
i Count Z Count iti
2 untry P il 5. Certificate of Status Desied [ 90+7 9 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POBJECKY' J. DAVID Street Address {P.C. Box Number is Not Acceptable)}
786 AVENUE € SW.
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 both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE P 7 Delets TITLE Olchange [ Additon | S
N HALL, STUART e =
STREET ADDAESS POBOX 1822 Fe - R - STREET ADDRESS - g
CITY-ST-2IF CASHIERS NC 28717 CITY-ST-2P §
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S$1-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE [ pelete TILE [ Change  [] Addition
NAME NAME
__STREET ADDRESS N STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP B —

13. | hereby certify that the informatipn supplied with thi
indicated on this report or supp! i
of the carporation ar the receiver

SIGNATURE:

fiILng
ental report £ true™nd accurate and that my sj

[)
changed, or on an aﬂachme\t withgn addresq, with allf

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
all have the same legal effect as if made under eath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12t

is report asfequired
her fikete ed.

s,

O'Sl Ge)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Datf{ f 7

Daytime Phone #




