2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HALSTAR INDUSTRIES, INC.

PO0000090712- - ¢

Principal Place of Business

1995 EDISON ROAD '
DELAND FL 22127

Mailing Address
PO BOX 2058
DELEON SPRINGS FL 32030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, slc.

4

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90504 042 ***150.00

flow~~

L

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number 430 Applied For
99-367 L Nol Applicable
Zp Country Zp Gountry 5. Cenificate of Status Desired O gesa.gfq L‘:'fe;“fww
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- _— - e o e T - =" Namg ————— — T T -
ea—
HALL, BRUCE Street Address (P.O. Box Number is Not Acceptable)
5366 STATE RD. 11
DELEON SPRINGS FL 32130
City FL l Zip Code
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.
P "
[ "SIGNATURE
- Signefure. typed o printed name of regictarad a0en SN Ltk 1 Appkc atla, (NOTE: R Agent sig required when rea ) DATE
L -
*9. This corporation is eligible to satisfy s Intangible FILE NOW!IIl FEE IS $150.00 10. Elaction ian Financi
Tax filing requiremant and elecs to do so. After May 1, 2002 Fes will be $550.00 ) Tr:st’zzndaén::t'r?guﬂg:ncmg fS-OQON;a:;SBe
{See criterla on back) Mske Check Payabls to Department of State ’

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O peiste e D Change [ Acdition

NAME HALL, BRUCE NAME

staeeTaponess | 5366 STATE RD. 11 STREET ADDRESS

CITY-57-2P DELEON SPRINGS FL 32130 CITY-ST-2P

TNE D O pelete TTLE [J Change [ Addition

NAME LESIZZA, DAVE NAME

seet ancress | 170 W, CRAIG AVE. STABET ADDRESS

CITY-ST-2P LAKE HELEN FL 32744 eY-sT-2P

TIRE D O deiete TILE [ cChange  [J Agdition

| nee | CULPEPPER, JEFFREY. __ e . T —

stzev aporess | 725 ORCHARD AVE. STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32174 CIFY-ST-2P

TMLE 0] Delete TIE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

1Y -ST-2P CITY-S1-2P

TILE O pelets TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-57-21P CITY-ST-2IP

e [ Detete TLE O change [ Acition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 119.07(3)(i}, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y290 IF6-21-35/6

Dale

Daytime Phone §




