FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  PO0O000090712

ecretary of State

04-23-2003 90264 013 ***150.00

1. Entity Name

HALSTAR INDUSTRIES, INC.

Principal Place of Business
1995 EDISON ROAD
DELANE FL 32127

Mailing Address
PO BOX 2058
DELEON SPRINGS FL 32130

2. Principal Place of Busingss

J. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3674301 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HALL, BRUCE .
5366 STATERD. 11~

DELEON SPRINGS FL 32130 | '

Name

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

City

Zip Code

FL

8. The abové nam‘ed.}entily submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obn'galioh's of registered agent.

SIGNATURE EO

- B \S|gna|ure typad or printad name of ragistered agent and title if applicable.

(NQTE: Registsred Agent signature raguired when rainstating)

DATE

FILE NOW!!! FEE IS: $150.00 ,

Aﬂer May #,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added 1o Fees

Make' Chgck Payable to Florida Departmem of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Delete TIE [l Change [ Addition
NAME HALL, BRUCE NAME
STREET ADDRESS (5366 STATE RD. 11 STREET ADDRESS
omv-st-zp |DELEON SPRINGS FL 32130 CITy-57-2IP
TITLE D [ polete TITLE [ Change ] Addition
NAME LESIZZA, DAVE NAME
STREET ADDRESS |170 W. CRAIG AVE. STREET ADDRESS
CIY-ST-2IP LAKE HELEN FL 32744 CITY-ST-2IP
TITEE D — [ Delete _TIne [CJchange [ Addition
- - e — . - g — o - PR - —— - b ERSTT YT L e TR e e ——
NAME CULPEPPER, JEFFREY “HAME
STREET ADDRESS 795 ORCHARD AVE. STREET ACDRESS
cv-5T-2F - |ORMOND BEACH FL 32174 Ciry-ST-21P
TILE ] Detete TLE [Jchange  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t1-2ip CITY-ST-ZIP
THLE [ pelete TIMLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI- 2P CITY-ST-2IP
TITLE [] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' ony-stozp CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alia

SIGNATURE:

nLwith an address, with all g

gred.

‘/—{303 3 EC-25Y-39(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



