2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035444

1. Entity Name

4 W HALL, INC.

Principal Place of Business

Mafiing Address

FILED
Jun 27,2000 8:00 am
Secretary of State

05-08-2000 90162 023 ***150.00

"I AMUNDSON STREET 6720 AMUNDSON STREET
(AMPA FL 33634 TAMPA FL 338304708 - - - - -
2. Principal Place of Business 3. Mailing Addrass |
T Suie, Apy ¥, etc. Suite, AL ¥, oio. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Sq - 351 q 35—7 Mot Applicable
Zio Couniry Zie Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
, Foe Regquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent——-. -. .
Name .
A - _HALL IBAWSI e mmeenza e s sn s mo o cewmmme=| o Stréat Address (P.Q.BoxNumher is Not Acceptable) e mm o —n e
6720 AMUNDSON STREET
TAMPA FL 33834
City FL ‘ Zip Code
8. Tha abave namad antity Submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatute. typed o printgd name of ragistered aget and itk f apphcable. {NOTE. Registarsd Agent sign rocrired whan reinatatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Elsction Cam .
" ‘ . paign Financing $5.00 May Be
Tax flling requirement and glects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, Added 1o Feas
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME OuwnE / Pr esdent CJ Detate TmLE O)Change  [J Adition | 2
aE o Te Ha NAE :
TREOORESS | ynyp W wikes e Eie33 STREET ADORESS =
CITY-ST-21P T CITY-51-2P
! Teetnle , FL 3360 -
TILE 3 Delete TTLE O Change [ Mddision | €
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-2P h
TmE - e e = eae [ Delpte - oz = TE e i e = o [lchange. [ Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
OSSR | e on-srok ) i em - - -
THE 1 Derete LE O change [ Addition
NAME HAME
STREET ADDRESS TREET ADORESS
cruy-ST-2P CITY-5T-2P
me 3 Delete * e Ocage 0O i |
NAME “ N NaME
STREET ADORESS SYREET ADORESS
Ce-St-Tie G- ST-2e
e 7 Delete tMe Ocrangs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2p CTY-5T-7P
1. 'lrhereby certity nat the information suppiiet with this iing does net quality for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the sama iegal affeci as if made under oath; that | am an officer or direclor
of the corporation or the receijver or trustee em, d to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1214
changed, ¢ on an attachment with an addr Il other like empowered.
l'F'I f N " -z .&-»\ ,T rr‘:% r-:""'!_\ .
SIGNATURE: % AEGLURR D WL _fssfep %3/3¥9-0232
. NAME OF SIGNNG OFFICER OR DIRECTOA O Dayiimb Fhone ¥




