2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 830955 I Feb 25,2008 08:00 AN
LALSTEm * ¢ Secretary of State

HALSTEAD CONTRACTORS, INC.

Principal Place of Business Mailing Address
5455 TROY HWY 5455 TROY HWY
MONTGCMERY, AL 36123-7817 P.0. BOX 230817

MONTGOMERY, AL 36123-7817

ORI ER

01032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

63-05615317 Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5610 REMINGTON GREEN GIRGLE o DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printod name of raguaicred ageni and ttie ¥ appicable. {NOTE: Ragisternd Agent sgnanure requined when reinetemg) DATE
FILE NOWII FEE IS $150,00° 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. . . QOFFICERS AND DIRECTORS [ S e e T S e .
TIMLE [
NAME TATUM, J D

STREET ADDAFSS | BRIDLE PATH 109
CITY-ST-2iP PIKE RCAD, AL 36064

TMLE TS

NAME TATUM, PATRICIA ; "‘IDFH."DD-:,F:' ”n »

STREET ADDAESS | BRIDLE PATH 109 AR AR BT T e
ov-stze | PIKE ROAD, AL 36064 0304/ 08-30011-010 150,00
TILE P

NAME TATUM, FOY H

8371 TIMBERCREEK DR
EIT:-E.TSIA:J:ESS PIKE ROAD, AL 36064 DO NOT WRlTE

i IN THIS SPACE

RAME
STREET ADDRESS
CITy-81-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
Ciry-Si-21p

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 113, Florida Statutes. | further cartify that the information |
indicatad on this report or supplemeantal repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
-of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an addrgss, with ail other like empowarad._ - ]
SIGNATURE: &C@ : /1708 734 288. 2330

_PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phor #




