-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33518

1. Entity Name:

HAL-TEC ENGINEERING, INC.

Principal Place of Business

405 N REO STREET F.O. BOX 20112
SUITE 240 TAMPA FL 336220112
TAMPA FL 33605 us

us

Mailing Addrass

2. Principal Pliace of Business

3. Mailing Address

Suile, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90017 015 ***550.00

L [

Suita, Apt. 4, etc.

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  £Q-9986938 Applied For
Not Applicable
Zi Count i Count it
® oy Zp ouniry 5. Certificate of Status Desired O $8.75 Additonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namis

KUSSNER, STEPHEN L.
ONE TAMPA CITY CENTER, SUITE 2100

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title d applicable. (NOT: Rugistered Agent sicinature required whan reinstating) DATE
[ 1
. o S . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW| ! FEE IS $1§!0.00 00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirsment and elects to do so. After MAY 1, 2( 11 Fee will be §550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payal le to Departrplent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE DP O pelete TITLE O Change [ Addition | &S
NAME HALES, ROBERT J. HAME S
sTREET ADDRESS | 405 N. REQ ST. STREET ADDRESS 3
STy -ST-21P TAMPA FL CITY-ST-21P a
(4]
Tk VP [ Delaie TITLE O chenge [ Addifon | &
NAME TAFELSK|, EDWIN D NAME
streeTAnoRess | 405 N REQ STREET, STE 240 STREET ADDRESS
CITY-$T-21P TAMPA FL 33609 CITY-ST-21P
TITLE [T celete TILE [ Change [ Addition
T NAME HAME - .

STREFT ADDRESS STREET ADDRE:S
CNy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE:S
eiTy-ST-2IP CITY-5T-2IP
TITLE L pelete TILE [Jchange [ tedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-21P
TILE [ belete ITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRE!S
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify fo the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE: Koot Otfoo,

indicatad on this repon or supptemental report is true an

of the corporation or the receiver or trustee empowered to execute this reporl 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 121if

changed, or an an attachment with an addrass, with all other like empowered

accurate and that 1 -y signature shall have the same legal effect as if made under oath; that | am an cfficer or director

~

) —_ -
KeAenir J Hatts

i fp  §15-085-41]

SIGNATURE AND TYPED SB/PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Dat Daytima Phona #




