2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HALL SERVICES, INC.

P99000097851

Principal Place of Business
13527 N.W. HIGHWAY 19
#3 #3

GHIEFLAND FL 32644 CHIEFLAND FL 32644

Mailing Address

13527 NW. HIGHWAY 19

3. Mawlmg Address

2, Principal Place of Business
13574 NW Hwy (9 3574

Nw Hwy (9

Sunte, ,'ig)t #, ete. Swle, % #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90515 035 ***150.00

0 T

[0 CHECK HERE IF MAKING CHANGES

@I"\Elngfﬂa nd. IFL

Fhiefland FL

Applied For

4. FEl Number 59_3551419

Not Applicable

Zip Country Country " - $8.75 additional
3; b2 g’ é 2 b :Lb 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i me men i oml _ . Name- .

HALL, MARCUS V
14271 NW 66TH AVE
CHIEFLAND FL 32626

—T T e e = == L,

Street Address {F.0. Box Number is Not Acceptable)

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

Signatura, typsc. of prinled name of regisierad agent and tite if applicable.
T S

(NOTE: Ragistered Agent signature requited when reinstating) DATE

FILE NOW!IF BEE IS $150.00 |
After Mdy 1, 2003 Fee will be $550.00
Make Chack Payable to Flonda Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. ’ '-. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P el O Delete TITLE O cChange [ Addition
NAME HALL, MARCUS V NAME

STREET ADDRESS (14271 NW 66TH AVE STREET ADDRESS

CITY-81-2IP CHIEFLAND FL 32626 CITY-ST-ZP

TNLE O Delete e [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

<CITY-5T-21P CITY-§T-2IP

TIME {7 Delete e [CIChange [ Addition
NAME e e e - - NAME = = 2| e e B s TR

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TIMLE [] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7p

12. | hereby cerlify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an addfesy, with all other like empowered.

SIGNATURE:

e REQUIRED

Hosfoz

259 -490-Q308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Fhone #

[B-7 AR

v

CR2ED34 (10/02)



