- - g - -

e FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12. 2001 8:00 am

1. Enity Name Secretary of State
HALL SERWCES' INC. ) 07-12-2001 20123 019 ***150.00
Principal Place of Business ) Mailing Address ~—
13527 N.W. HIGHWAY 19 - 13527 NW. HIGHWAY 16 ) LUBr3dJd 4
CHIEFLAND FL 32644 CHIEFLAND FL 32644 ' . '
2. Principal Place of Business 3. Mailing Address I |I|“||l “l ll“l ll“l Ilm “N ““I |I“| m“ “““““ N“ L“\ \“\
135799 Nwo Huwy 19 [ 13574 svw Ricoy 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta Cijy & Stat 4. FEI Number Applied For
etond B\ a1 Nelland, £1 503620068 Not Agpicatie
le__.___,. e, | 2 LOUNY o e | ZiD - Country—-= - - . L $8.75 additional
Bakoaw ‘33‘.0 AW §. Certificate of Slatus Desired Oa Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' US v Sireet Address (P.O. Box Number is Not Acceptable)
14271 NW 66TH AVE
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registerad agent and titla if appiicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16, Electi ian Fi ‘
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 ) Ejﬁtﬁz,%agf;ﬁguﬁ:: nene O fg'ggoh;z’é? °
{See criteria on back) O Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - P 3 Delete TITLE [ Change T Aadition
HAME HALL, MARCUS V HAME
staeet ADDRESS | 14271 NW 66TH AVE STREET ADDRESS
CITY-ST-ZIP CHIEFLAND FL 32626 CITY-ST-7IP -~
TITLE 3 Celate 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
LCYST: 2P - - e e e e e RoCiTYSSTBR | I N B - — e
TITLE 3 Deleta TITLE . [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP : CITY-ST-2IP
TTLE o [ gelels TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P -
TTLE O celete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP » CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental,report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receIver Qptr £fee empowereg'to fixecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenj.jifi/ah dddres; i

ith er like gfipowered.

Daytima Phone #

1952110

v

CR2E034 (5/01)



Y]
MQ\\\ 0 UDOQ HALL SERVICES
b@f’\//w m@w 13574 N.W. HWY 19

CHIEFLAND, FL 32626

July 7, 2001

Division of Corporations

... —-Uniform Business-Report Filings -————-—-— -
P.O. Box 1500
Tallahassee, F1 32302-1500.

This letter is to inform you that we did not recetve the Division of Corporations uniform business
form until July 5, 2001.

We have changed locations and did not recieve the original form.

arcus V. Hall

President

e et Sy r——rY T prm A WIS e ——— i e e o e - -



