FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000067890 05-05-2003 90337 026 ***158.75
1. Entity Name
HALL HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address T TTre
7217 ORCHID LAKE RD 7217 ORCHID LAKE RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
I IRACE AW
r Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.0856032 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Slatus Desured N M _ gge'ggq::?edélional
6. Name and Address of Current Reglst;rea ;\gen( = - :l Hame and Address of New Reglstered Agent
Name
S, NELL F ESQ Street Address (P.O. Box Number is Not Acceptable)
705 EAST KENNEDY BOULEVARD - °
TAMPA FL 33602
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed namea of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 ) - )
i . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;\tr?bution, ¢ O fdsdiggoh;ziss °
ffake Check Payable to Florida Department of State -
10. ) QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TILE Clchange [ Addition
NAME HALL, STELLA NAME
street aconess | 7217 ORCHID LAKE ROAD STAEET ADDRESS
orv-st-ze. | NEW PORT RICHEY FL 34653 Ciy-51-2
TIILE DT [ Delete TILE D Change £ Addition
NAME HALL, MARTYN NAME
stReeT aboress | 7217 ORCHID LAKE ROAD STREET ADDRESS
eme-st-ze | NEW PORT RICHEY FL 34653 oY -51-2p
TE - _eern — oo e O Delete TLE [ Change [ Addition
NAME NAME T = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
TITLE I pelete TITLE [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 24P J cov-st-ze

12, | hereby certify that the information supplied with this flipf] does it qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true ghd accurfte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrusted emowr g exe /_n this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i glher iile ampowered.

QUL AT IS

P NAME OF S1GNING OFFICER OR DIRECTOR Date “ Daytime Phone #

AV 2820890

CR2E034 (10/02)



