2000 UNIFORM BUSINESS REPORT (UBR) FILED

J.P. HALL & SON, INC. 01-12-2000 90004 042 ***150.00
Principal Place of Business Mailing Address
425 N ORANGE AVE 425 N ORANGE AVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-2913

£0080163

M

City & State City & Stale v 4. FEI Number Applied For
Green Cove Springs, FL 53-3553143 Not Appiicable

2. Principal Place of Business 3. Mailing Address H"“"“’”“ ” II II'” Il" Il"lm' |
.P.0O. Box 395

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country o ) 8.75 Additional
32043, Clay 5. Certificate of Status Desired O gee Requfrec; 1ona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CONE- FRED M JR Street Address (P.O. Box Numt;er is Not Acceptable)
1050 RIVERSIDE AVE
JACKSONVILLE FL 32204
City F L 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
Signature, typed or printed name of registered agent and title It applicabis. (NOTE: Registerad Agent signature required when rainstating) DATE
: Elsf.‘i%p?éiﬂf’r';nfiﬂg;?f ;?ei?s“iy s slgtanglble Aﬂefihlir ?Vzvr:t')'oFFEeE :ﬁl? ﬂf 03'505?0 00 10. Elaction Campaign Financing $5.00 may Be
= ’ 4 ' Trust Fund Corttribution. 0 Added to Fees
(See criteria on back) i1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD O polete TNLE [ Change [
NAME HALL, JPJR NAME
STREET ADGRESS | 425 N ORANGE AVE STREET ADDRESS
cirv-st-ze | GREEN COVE SPRINGS FL 32043 CirY-ST1-21p )
TILE O Delete TIILE [OdcChange [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
MLE S . 1 Delete TMLE - - — e ewe—cmn — - Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ] Delete TILE [ Change [0
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE . ' [OChange [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-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 signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered (o execute his reparbas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or n an attachment wilhran address, with allother (kg arfipowerad.

SIGNATURE: ; R 01/03/00  (904) 284-6412

. ..{"‘«‘sa ’ Y vm o N
AND TYPED OR PRINTED mus:‘o;pﬂ%ﬁncen OR DIRECTOR Date Daytime Phone #

N
Al

;?h_fu




