2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P98000009564 gcretary of State

1. Entity Name

HALL QUEEN FLEET, INC. 04-09-2002 90074 018 ***150.00
Principal Place of Business ) Mailing Address
5550 N. LAGOON DR 8501 N. LAGOON DRIVE.#403 o een
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 B“ 0618 34
2. Principal Place of Business 3. Mailing Address “II“I” NI llm IIW "”I Ilm IIMII‘“ ||||| ,lm |l“| “m |m ‘")

Suite, Apt. #, elc. Suite, Apt. #, slc. . DO NOT WRITE IN :FHIS SPACE"

City & State City & State 4. FEI Number Applied For

59—34939 17 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e e - - - Name T e - : -
HALL’ SUSAN Street Address (P.O. Bax Number is Not Acceptable)

8501 N. LAGOON DRIVE,#403

PANAMA CITY BEACH FL 32408

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Ageni signature required when reinstating) DATE
) L e . "
9, Ihlsff:rorporatlgn is elltg\bhda tcl; setmsifycl’ts Intangitle FILE NOW!!i FEE I?“$b1e50.00 10. Election Campaign Financing $5.00 May o
ax |n.g r.equuernen and elects io da so. After May 1, 2002 Fee w $550.00 Trust Fund Centribution. (] Added tg Fees
(See crifzria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 2 IVD [ oelete e : [ Change (T Addition
NAME Y HALL, SUSAN NAME
STREET ADORESS | 8501 N. LAGOON DRIVE,#403 STREET ADDRESS
Cmy-sT-2P | PANAMA CITY BEACH FL 32408 Giry-st-2p
TITLE PD [ Delete TILE [ Change [ Addition
e HALL, RONALD ' e
STREETADDRESS | 8501 N, LAGOON DRIVE,#403 STREET ADDRESS
oTv-s1-2P | PANAMA CITY BEACH FL 32408 oi-§1-2p
WILE, . I [ pelete _ _ WLE — o N i - __ [Ochenge [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [) Change [ Addition
NAME | nane
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP

13. | hereby certily 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 shalf 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 tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (et L LOUSAN, HALL d-loa.  §s0-235+/SI8

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



