FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT # 830955 y
1, Entty Name Secretary of State
HALSTEAD CONTRACTORS, INC. 05-02-2002 90107 025 ***158.75
Principal Place of Business ' Mailing Address
$455 TROY HWY 5455 TROY HWY
P.O. BOX 230817 P.O. BOX 230817 ]
MCNTGOMERY AL 36123-7817 MONTGOMERY AL 36123-7817 ] :
2. Principal Place of Business 3. Mailing Address H"m ml““”"lll "'I““I] Im I"“ I’I" I"” IIIIII’I” III"II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0515317 ) Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired M gge'.gesqﬁid;ﬁo"al
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
PENS@!_N. ALBERT C Street Address (P.Q. Box Number is Not Acceptable)
701 E. TENNESSEE STREET
TALLAt_IASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature reguired when refnstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Fiect C n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtﬁlgzndacm cf)r:at'r?buti:)n na | Ec%eg?o:‘nge
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE c [ pefete TITLE [J Change  [J Addition
NAME TATUM, J D NAME
streer aooress | BRIDLE PATH 109 STREET ADDRESS
CITy-ST-21P PIKE ROAD AL 36064 Ciy-sT-zIP
THLE TS [ petete TITLE [ Change ] Addition
N TATUM, PATRICIA NAVE
STREET ADDRESS | BRIDLE PATH 109 STREET ADDRESS
CITY-ST-7IF PIKE ROAD AL 36064 CITY-ST-2IP
TITLE P ) [ Delete TINE [ change ] Addition
R TATUM, FOY H N
STREET ADDRESS | 8371 TIMBERCREEK DR STREET ADDRESS
CITY-ST-2IP PIKE ROAD AL 36064 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J.Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental 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
of the corperation or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adrir/ ] pihentike empowered.

SIGNATURE: __ SZ/S EQUIRERY 1\ ’E}(m ’“'PglgL 2% 743-) 33D

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTaR ¥ 7 Daytime Phone #

|

s

CR2E034 (9/01)




