2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.33518
1. Entity Name
HAL-TEC ENGINEERING, INC. FILED
1 26
— . - ap Jan 28 AR
rincipal Place of Business Mailing Address -
406 N REQ STREET PO. BOX 20112 SECRET M.gic_g?FSL‘Ob‘g\% A
SUITE 240 TAMPA FL 336220112 1 h =,
TAMPA FL 23609 us TM-L;"\H AS
us
F S s AR ORRR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2986238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg';’gﬁﬂ“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSSNER, STEPHEN L. Street Address (P.C. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2100
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie i applicable {NOTE: Registered Agent signature required whan ramnstating) CATE
T mentand soes oo s A e il e 3550.00 10. Election Campaign Financing $5.00 May Be
o ’ ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 11
TME DP O Detete THLE [ change [ Addition
NAME HALES, ROBERT J. NAME
STREET ADDRESS | 405 N. REO ST. STREET ADDHESS
CITY-5T-21P TAMPA FL CITY-5T-2IP
TITLE VP C1 Delete TITLE O] change [ Addition
NAME TAFELSKI, EDW’N D NAME e -‘ I—r':p 1 R 3 ot Lo l‘.:" e "";-‘
strect aooess | 405 N REQ STREET, STE 240 STREET ADDRESS =Ll I:%-li-ﬁ;:l .f,l.;i%r__ '::.f'll 1 EE:LDIH
orv-st-z¢ | TAMPA FL 33609 ciTy-S7-2P seadlCO, (01 skl S0 T
e [ Dekete TITLE i O] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-S7-21P
TITLE [ pelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete mLE [ Change Addition
NAME NAME sa
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certiy that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M/ﬂﬁ%&, fopent I Haies ! (o2 /oo €15-28%-415

SIGNATURE ANDTYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




