2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) ay ’ . am
HALL MACHINE, INC. Secretary of State
A 05-01-2000 90313 024 ***150.00
Principal Place of Business Mailing Address
4216 CAUSEWAY BLVD. 904 SMITH BAY DRIVE
TAMPA FL 33619 BRANDON FL 33510-3847
P v A WA R
T
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q'3547qg¢ Not Applicable
Zp Country ap Country .| 5. Certiicats of Staws Desired.- . [1-  $8-79 Additional
- T N ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HALL, KAREN : Street Address {P.O. Box Number is Not Acceptable)
904 SMITH BAY DRIVE

BRANDON FL 33510

City FL Zip Code

B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (9/99}

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabls, {NOTE: Registared Agent signature reguired when reinstating) DATE
9. Iz;sﬁcl;i:rporatlgn is eligible ta satisty its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 vay Be
g requirement angd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) ™ Make Check Payable to Depariment of State
1. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e 1 Delete e PRESIDENT Clchange  [uAddition
NAME NAME TERRY E. H»F}L(_,
STREET ADDRESS STREET ADDRESS qu Smiti 6[:\\/ DQ
CITY-5T-2P CITY-ST-2 BRAVN DY W, Fr. 33550
TIILE [ pelete TITLE Vice -P££§ IDEXVT [ Change  [ddition
NAME NAME K ALED £ A
STREET ADDRESS STREETADDRESS | pof SmiTH AAY DQ_,
CITY-ST-2IP CITY-ST-2IP BIQPWDQIO ) f—_d.- 3 35! O
TiTE O Delete TITLE 1 ) o - " [Olchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7P
TTLE 7 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2%

13. | hereby cerlify thal the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd 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 director
ol the corporalion or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachynent with an address, with all other like empowered.

siNaTUReFAGCE Al v mreouE. Naw wlglod . ¢13-ag0-35)

} SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Daedf Daytime Phona #

1



