2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000077538 Fg'éciﬁafff %fsé(t)gtg "

1. Entity Name

G. L. HALL, INC. 02-18-2002 90151 013 ***150.00
Principal Place of Business Mailing Address

7193 MITCHELL RD. 7193 MITGHELL RD.

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

AR A

2. Principal Place of Business 'Q 3. Mailing Address “""m “' ’l“l mll
ES

9398 (Grove 2298 (vove. TQGE

Suite, Apl. #, elc. “Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied Far
BV&O‘K SV ”f’ F{ ’ Y oo KS Vi ){e., F 58-3467030 Not Applicable

ae Country ap Coufiry 5. Cerlificate of Status Desired | $8.75 Additional

3)""6; /3 SY L Fee Required
) 6. Name and Address of Current Registered Agent ~ — ~~ ~| =——=—emr~— 7_-Name and Address of New Registered Agent.
Name fL{'
* Street Address (P.O. Box Number is Not Acceptable}

7193 MITCHELL RD.

BROOKSVILLE FL 34601 2298 G rove. KR,

O oK VL e FL | P57 ¢/ 3

8. The above name tity submits this statemgnt for the purgose of changing its registered office or registered agent, or both, in the State of Floriga.
2/1 /2002

SIGNATURE -
éignalurs. typed or printed name of registered agent and tide if applicabla ({NOTE: Registered Agent signatura requirad when reinstating} DATE
] N e ) I
g. _Trhlsfc‘_orporathn is ehtg:b\j th> se:tlsifyc;ts Intangible FILE NOW!!! FEE |SI $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax fuing requirement and elects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE [Jchange [ Addition
NAME HALL, BARBARA NAME
STREET ADDRESS (7193 MITCHELL RD STREET ADDRESS
orv-sT-z¢ - 1BROOKSVILLE FL 34601 CITY-8T-21P
TME P [ Delete TITLE [ change [ Addition
NAME HALL, GORDON L NAME
STREET ADDRESS [7193 MITCHELL RD. STREET ADDRESS
cmv-st-2¢  (BROOKSVILLE FL 34601 CITY-$1-21P
TITLE S WP - o e = i - Opelsts L TITLE : L mm e Ol change [ Addition
NAME SMELKO, ALAN NAME
STREET ADDRESS 115010 VICKI LANE STREET ADDRESS
on-si-2p |BROOKSVILLE FL 34613 civ-st-2¢
TITLE L] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete _TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-g1-2P
TLE Ooelste THLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-81-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
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 direclor
of the corporation or the receiver or trustee empowered to execute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wnn address, with all other like empoy 3_5—;3_ —_—
SIGNATURE: d e liRG R ETNEI Ravbara Ha (| 2/i/a00a  Ti6-0377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (9/01)



