2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05563

1. Enlity Name

HALE PROCESS, INC.

Principal Place of Business ) Mailing Address

SeEt-RED-BAY-DR— PO BOX 720426

ORLANDQ FL 32629 ORLANDO FL 326872-0426

us us

2. Principal Place of Business 3. Mailing Address
S G By bevo = PO B ox N6
Suite, Apt. #, stc. Suite, Apt. #, etc.

O~ O L

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90106 017 ***150.00

AR

M CHECK HERE IF MAKING CHANGES'

City & State City & Sjate
22¥>7 oo FC

Applied For

4. FEI Number 59_31 10954

Mot Appficable

Zip Coun Zip Country

33%29 | S¥ A |23ves | S

5. Certificate of Status Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " . . = - | Name - - E— N o . .~ P
HALE’ RENEE ROZEL Street Addrass (P.O. Box Mumber is Not Acceptabla)
502+ RED-BAY-DR—
ORLANDO FL 32829 (5,4 Bayboros -
Ci N i
ORI D O FL | 33%>9

ed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

") _y

SIGNATURE A A A
SlgnaxuW prnted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
= FILE NOW!!! FEE IS $150.00 - B,
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10.. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete TMLE [ change  [J Addition

NAME ° HALE, CHARLES RN NAME

STREET ADDRESS | 5084+-RED-BAY-BR- . (9’5'(9“( 16} Py bove Cx STREET ADDRESS

CITY-ST-2IP. ORLANDO FL ' CITY-ST-2IP

e -, | VST O Delete TITLE [} Change [ Addition

MuE - | HALE, RENEE L

STREET ADDAESS | 5H4-REB-BAY-DR— (Chy G\ & By o re STREET ADDRESS

GITY-57-21P ORLANDO FL : CITY-ST-2IP

TITLE O belete TIMLE o _ [ Changs [ Addition _
" NAME R e e [T - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITEE B [ belets TITLE O change [ Additien

NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP ’ - CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2tP

TImLE [ pelzte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CRY-ST-2P

12. | hereby certify that the inlormation supplied with this hhng does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
Teceiver opusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
d.

indicated on this report or_supplaagntal report is true an
of the corporation or e

changed, or cn an attachment

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-



