. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT 7 FILED

DOCUMENT # FG3000000767

1. Entity Name
HALL CAPITAL MANAGEMENT COMPANY, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
26 BOSWORTH STREET 26 BOSWORTH STREET
BARRINGTON, Rl 02806 BARRINGTON, RI 02806

ERURMEIAR IR

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

04-3357005 Not Applicable
- ; $8.75 Additional
. _. .. | 5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerea office ar r;gistered agent, or both,rin the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. Lo

SIGNATURE
Sipnature, fyped o printed name of registered agant and titie if applicabte, (NOTE: Rog! d Agent signature requlred whan DAYE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Y oy
Trust Fund Contribution. | Added to Feas UUDQQD&J 1293 -
After May 1, 2004 Fee will be $550.00 f2/0404-80142-018 150, 00

10. OFFICERS AND DIRECTORS |

TITLE DPST ’ T

NAME HALL, ROBERT F

STREET ADDRESS | 7 TALLWOQD DRIVE
CITY-ST-2P BARRINGTON, RI 02808

TILE

NAME

STREET ADDRESS
GITY-8T-2P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

TTLE

NAME

STREET ACDRESS
GITY-ST-2P

12. | hereby certi{‘[;_/l that the information supplied with this filing doas not qualify for the exemption stated in Section 119.071(13)(0. Florida Statutes. | further certify that the information
indicated 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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with au?er like empowered. .

SIGNATURE: /Mﬁzé((, . ;/rié oY fof 24S-00§7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayilme Phone #




