2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 325859 Mar 23, 2000 8:00 am
1. Entity Name
HALIFAX PAVING, INC. Secretary of State
03-23-2000 90037 043 ***163.75
1
Principal Place of Business Mailinlg Address
!
860 HULL ROAD P O BOX 730549
ORMOND BEACH FL 32174 ORMOND BCH FL 321730549
us us l
T T AT RARERIRNAREN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& Siate 4. FEI Number Applied For
{ 59-1233559 Not Applicable
Zip Country Zip' Country . ) $8.75 Additional
' 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent T T "~7.”Name and Addrass of New Registered Agent ~ — I
| Narne
DURRANCE,LEONARD .
! Street Address (P.O. Box Number is Not Acceptable)
538 BRENTWOOD DR.
DAYTONA BEACH FL 32117
Ci Zip Cod
i ity FL ip Code

8. The above named entity submits this statement for the pursze of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE !

Signature, typed or printed name of regrstared agent and titlg i apptlicabla, (NOTE' Registared Agant signalure requirad when renslating) DATE
9. This corparation is eligible to satisfy ilts Intangible £ NOW!! FEE IS $150. ) o )
Tax filingp requlrementgand elects I(];y do so. o ’ Aﬂel:ltlml 'to, 2000 FEQE uﬁlls bes :::o_un 10. Eliz:lgzn%aggnat:?guig]:mIng m/ f(%gg;‘;?;?e
(See criteria on back) i g Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ‘I;RVIS MES € ‘ Ooe | e EV | AAROAN L. t'atgon Ol crange (X7 Addition
NAME R NAME / p
streeT aooress | 522 MOONRISE DRIVE r STREET ADDRESS 72 ¢ ME mhet Cleck
GITY-ST-2P PORT ORANGE, FL 32019 l CITY-8T-2IP Ir mmo(je@f-, Voo W
TME 1] 1 1 petete THLE Ol change [ Addition
NAME DURRANCE, ALMA NAME
streeT anoRess | 1247 WOODLAND TR f STAEET ADDRESS
Crmy-ST-7iP ORMOND BCH FL 32174 : CITY - 57-21p
TITLE "_"‘gURRANCE'LEONARD c " O Delete TITLE 0 Sf ) K Change [ Addition
NAME \ WAME ey A4 R Rl
streer aporess | 1249 WOODLAND TRAIL STREET ADDRESS e ft&w/f /77‘7‘49&;7”"
CiTY-ST- 2P ORMOND BEACH FL 32174 CITY-3T-2IP
me PD O velete TIHE O] Change [ Addition
NAWME DURRANCE, THOMAS L NAME
streeT anoress | 471 AIRPORT ROAD ; STREET ADDRESS
CmY-ST-2IP ORMOND BEACH, FL 00000 32174 | CAY-ST-271P
L [o] O pelete TITLE (O Change [ Addition
NAME DURRANCE, LEONARD HAME
avaeer soress | 538 BRENTWOOD DR. STREET ADDRESS
Oy -ST-2IP DAYTONA BEACH, FL 00000 32117 CITY-ST-Z1P
THLE v 1 Delete TITLE [ Change  [[] Adciticn
NAME BLAIR, STEVEN S. NAME
staeer acoress | 2511 LIPIZZAN TR STREET ADDRESS
CITy-51-2IF ORMOND BCH FL 32174 { CITY-ST-72IP

13. | hereby certify that the information supplied with this filing fdoes not qualify 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 true and accurate and that my signature shall have the same legat effect as if made under oatb; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72/ FoY-676-D2 DD

Date Daytme Phone #

|

CR2E034 (9/99)



