2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475458

1. Ertity Nams

HALCOMB PROPERTIES, INC.

Principal Place of Business

1205 N. HALFAX AVE
DAYTONA BEACH FL 32118
us

Mailing Address

1205 N. HALIFAX
DAYTONA BEACH FL 32118-3656
us

2. Principal Place of Business

3. Mailing Address

1zos . ol fa, Av

100" SeAneEase (Bedad)

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90141 040 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 'ton e Baaclh (: \ 591589410 Not Applicable
Zp | . goupty Zip Country i - $8.75 additonal
9)1_-“ 2 o\osiza 5. Certificate of Status Desired O Fes Required
" &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALCOMB,JOHN SCOTT Street Address (P.O. Box Number is Not Acceptabte) L
1205 N. HALIFAX AVENUE “ono ke oo b and, 1t
DAYTONA BEACH FL 32118
City FL Zip Cede

8. The above named entt
7

Ao

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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ign*re,ltymd oMgrinted name of rkgis:e%d ageni and Mie If applicable (NCTE- Registered Agent signature required when rainstating}
LA R s — e ———— e S e T e me—— T

DATE
. -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND Dl‘;?.ECTOHS IN 11

OFFICERS AND DIRECTORS 12,

O Delete TLE " Ocrange [ Addiion | &
NAME HALCOMB, JERRY W NAME . ) %
STREET ADDRESS | 1205 N. HALIFAX STREET ADDRESS D At e &
Gnv-st-2p | DAYTONA BEACH FL stz LETRER ey e g
TILE ST O pelete TME [JChange  [J Addition | O
NAME I-IALCOMB, SUSAN H. NAME Hopim ot BIADT M
STREET ADDRESS | 1205 N. HALIFAX AVENUE STREET ADDRESS - T e, e
CTY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP T Vval
TITLE [ pelete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — 3 = [ onv-sT-zP~ o
TILE 3 Delets TILE [ Changé — [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

aof the corporation or the receiver cr trustee empowered to ex
nt with an address, with all

13. | hereby certify that the information supplied with this flling does 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 legal effect as if made under oath; that | am an officer or director
kqte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her |ike empoyered.
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