.

2001 UNIFORM BUSINESS REPORT (Uén FILED

DOCUMENT # V62421 | Secretary of State

HALL-DAVIS, INC. 05-17-2001 90389 011 ***150.00
Principal Place of Business Mailing Address
219 NE 18T STREET 218 NE 18T STREET l
FT. MEADE FL 33841 FT. MEADE FL 33841

IRAIR LI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3150761 Applied For
Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
PR IR e S ) - o o ~ - FeeRequired . __ ___
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

DAVIS’- JOSEPHE. Sireet Address (P.0, Box Number is Not Acceptable)
219 NE 15T STREET

FT. MEADE FL 33841

- City | FLL [ 20 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.

SIGNATURE
Signature, typac or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
|
. L - } m
9. This corporation is eligible to satisfy its intangible FILi NCJVz\J'00 FEE ISIISJ 50:53) 00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgquuemenl and elects to do so. After MAY 1, 2001 Fee wi q$ , Trust Furd Contribution. n Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TILE [J Change  [1 Addition
NAME DAVIS, JOSEPH E. HAME
STREET ADDRESS | 210 NE 18T ST. STREET ADDRESS
CITY-ST- 2P FT. MEADE FL CITY-ST-21P |
TILE DvST O Gelete TMLE ! O crangs [ Addition
NAME HALL, ALAN E. T (L T T
STREET ADDRESS |-201-NE 4TH STRET - ) STREET ADDRESS
Ciry-ST-2IP FT MEADE R 33841 CITY-ST-2IP ‘
TITLE O pelete TILE Tl change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-ST-2IP |

gualify fox the exemption Tstated in Sectien 118.07(3)(1), Florida Statutes. | further certify that the information
nd thaf mylsignature shall have the same legal effect as if made under oath, that | am an ofticer or directer
i b required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the informatior/supplied with ihis filing does not
indicated on this reperi or supplefhental report is true and accurate
of the corparation or the receiverfor trusteg empoweredTo.e '
changed, or on an attachment ith an adgresg, with alldther like

SIGNATURE:

SIGNATURE AN[T\"PED OR PRINTED NAIEEQF SI?‘ING QFFICER OR DIRECTOR 1 Date Daytime Phore #

AL\ §e346594K

— May 17, 2001 8:00 am

CR2E034 (10/00)



