2002 UNIFORM BUSINE-SS REPORT (UBR) FILED
DOCUMENT # 703752 Apr 17,2002 8:00 am
1. Eniy Name ecretary of State

HALIFAX GRANGE NO- 173, INC. 04-17-2002 90063 040 ****61 25
Principal Place of Business Mailing Address
/0 MARY M DURST POBOX#4a
115 SEA ISLE CIR PO BOX 4142 135 SEA ISLE CIR PO BOX 4142
* DAYTONA FL 32121 $0. DAYTONA FL 32121
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23’7215476 Not Applicable

$8.75 additional

Fee Required

Zi Counir Zi Count
P Y P v 5. Certificate of Stalus Desired 0O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— — T Name = - — < -
DURST, MARY M. Streel Address (P.O. Box Number is Not Acceptable)
135 SEA ISLE CIRCLE
P.0. BOX 4442-+ 2./ 44 4 25 _ ‘
SOUTH DAYTONA‘,_'FL 32121 City FL Zip Code

8. The above named"ehtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and lil i applicable {NOTE: Registered Agant signature raquired when rainstating) DATE
: 9. Election Campaign Financing } M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f&g& F?ésB ¢ Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TIME [ Change [ Addition
NAME WILSEY, LAWRENCE NAME
sTREET ADDRESS ({701 N U S #1 STREET ADDRESS
cv-sT-2F  JORMOND BCH EL CITY-ST-ZiP
e D O pelete TILE [ Change [ Addition
HAME KISNER, WALTER NAME
STREET ADDRESS 11639 GOLFVIEW BLVD STREET ADDRESS
cry-st-26 (SO DAYTONA FL 32119 CITY-ST-2IP
e B e - P T . . Dlchange [ Addition
NAME DURST, MAR NAME '
staeeT anoress |135 SEA ISLE CIRCLE STREET ADDRESS
omv-st-2p 1§ DAYTONA, FL 00000 CITY-ST-21P
e T Delele TITLE Vens, ~ O Ghange TR Addition
NAME TURNER, BESSIE X NAME JI—L—LI Ams, = VELYN
STREET AD0REsS [1705 LOUISIANA ROAD stweer avoress | £ 370 [FAE M NG HYE-
crv-sT-2p  [S DAYTONA, FL 00000 orvstze | OR Mowd B Edol FL. .32 1 74
FLE D O Delete TITLE o " [Ochange [ Acdition
HAME HUS"NGER, KENNEETH NAME
streeTaporess 1701 N. V. 8. #1 STREET ADDRESS
amv-st2¢ |ORMOND BEACH FL 32174 CITY-S1-2I
TITLE D O pelete TIILE [ change [ Adiition
NAME LLIAMS, HERBERT NAME
streer ADDRESS (1310 FLEMING AVENUE STREET ADDRESS
cTv-sT-2P  JIORMOND BEACH FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered,
I-08  (G%) 767 5207

SIGNATURE: -
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

[ 7

CR2E037 (9/01)



