12. | hereby certily that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEONSAS

this filing does not gqualify for the exemption stated in Section 119.
true and accurate and that my signature shall have the same legal

07(3Xi), Florida Statutes. | further certify that the information
| effect as if made under cath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ﬂ \O\'O“J

SLSEQUIRED
SIGNATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

)
2003 FOR PROFIT CORPORATION FILED |
1
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am ;
DOCUMENT # 830955 : Secretary of State
1. Entity Name 02-18-2003 90109 015 ***158.75
HALSTEAD CONTRACTORS, INC.
Principal Place of Business Maliling Address
5455 TROY HWY 5455 TROY HWY .
P.O. BOX 230817 P.0. BOX 230817 7 _
e——— o ““II”ll“ m” “"I ml““ll I"“ll“ Ill“ |’I” I‘l”“l“ IIIN l|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 63-051531? Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—{—PENSON-ALBERT-C R C foe cu-—r_ reetzadress (P.O.-Box Number is No-t Acceptable)
-7o+-E-TENNESSEESTREET— 2 G|O Kewming v\—;f’f\*:@
TALLAHASSEE FL 32308
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titte if applicatle. {MOTE: Registered Agent signaturs requirad when reingtating} DATE
FILE NOW!! FEE IS $150.00 . I
9. Election C aign F
Ao May 1,203 Foo wil b $550.00 Goctn Conpan renond 1y $5.00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE C O Celete TITLE O change [ Addition g
NAME TATUM, J D NAME g
street aobress | BRIDLE PATH 109 STREET ADDRESS 3
CITY-$T-2IP PiIKE ROAD AL 36064 CITY-ST-Z2P &
e 15 0 Detete me O Change [ Addition %
HAME TATUM, PATRICIA NAME
sTreer aooRess | BRIDLE PATH 109 STREET ADDRESS
cmv-st-zp | PIKE ROAD AL 36064 CITY-§1-2IP
THLE P [ Dekete TILE o L [ change [ Addition
NAME TATUM"’F(}TH' == - T o NAME
streer ADDRESS | 8371 TIMBERCREEK DR STREET ADORESS
crv-st-zP | PIKE ROAD AL 36064 CITY-ST-2IP
TITLE [ celete TTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



