2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

HALIFAX PLUMBING, INC.

H88776

Principal Place of Business
4558 CLYDE MORRIS BLVD
PT ORANGE FL 32119
us

Mailing Address

2001 S RIDGEWOOD AVE
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90021 048 ***150.00

DU RAIMEREEMAN

DC NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2612858 Not Applicable
Zip | Country, Zip L, Country . $8.75 additional

-8,

Certificate of Status' Desired —= T Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameg -~

NELT

. Tocdous

LT

px gugber is Not Acceptable)

o 1S

A ud

City

P@(\ Ocafas

FL

e

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or lglh, in the State of Florida.

N

3116

2

Sighat a.hqafojprinted name of registered agent and title if ap‘ﬁilcab\e.
~

(NOTE: Registered Agent signalure required when reinstating)

DATE

%, This corpor%‘ﬂé} is eligibie Lo satisly its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

a

FILE NOW!!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

: $5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete e Hchange [ Addition

NAME TORDEUR, JERRY F. NAME

steer aooress | 4558 CLYDE MORRIS BLVD STREET ADDRESS

CITY-57-2I PORT ORANGE FiL-82H8- CiTy-5T-2 ZAP o0y ol aq

TITLE STD 7 Delete TITLE ! \ mhange [ Addition

NAME TORDEUR, DEBRA W. NAME

streer aooness | 4658 CLYDE MORRIS BLVD STREET ADDRESS .

omv-s-z¢ | PORT ORANGE FL-32440 _ ooystze |2 ‘\,P.O\'\\u Y 18q

T O Delete e ! \ Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
" NAME - ’ NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2IP CITY-ST-27P h

ME - O Delete - TME. .- [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all ather like empowered.

SIGNATURE:

ol- %

Daytime Phone #

p-—

CRYFN24 (9/MH)



