2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000010551

HALIFAX ROOFING, INC.

Principal Place of Business

1029 PALM VIEW:DR .
S DAYTONA FL 32118

Maifing Acidress
1029'PALM VIEW DR

$ DAYTONA FL 32119

. Principal Place shBusiness
2. P pIPlear ;M‘}-—B/ud

39117

3917 7 hrdinal Plvd.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90029 003 ***150.00

OGRS

AY  OZEELQD

Suite, Apl. #, 815, Suite, ARL#, etc. DO NOT WRITE IN THIS SPACE
Ciy,& State City & State: 4, FE! Number Applied For
oot bytie fea FU W bor by the oy FL | 59-369667/
Zip Sty h Zip \ Py N Certificate of Status Desired O $8.75 Additional
32197 olvaia. | 32437 USiowr | Feo Required
. —..,_Name and Address,of.Curranlﬁeglsterﬁﬂgent;_ P T e e . _T,:Name and Address of New.Registered Asent._ i
"LOCKWOOD, JAMES “Lockuwood, James
. ) ' geet Agﬁress (REryBox Nymber is I}ot AcoepBe} d
1029:PALM VIEW DR 4 ardina ved -
S DAYTONA FL 32119 ~

Wilber by He foa

FL

5347

8. The above named entity sugmits this statement for the purpose of changing its registered office or regisléred age&./or b({m. in the State of Florida.

2-29-0L

SIGNATURE

Lol

nalure. typed or printed name of registerad agent and title if applicable.

f

(NOTE: Registerad Agent signature raquimd_when rainstating)

DATE

L
9. This corporgtion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
“. < a 4 OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L rresident OJ elete TILE [ change [ Addition
NAME James LDCkaI% NAME
FneEr AnwRess (3117 Corelinal piv. STAEET AORESS
st W f bor by e ,Qa FL 3 237 CITY-§T-2IP
TITLE ! 7 ) pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7P CITY-5T-21P
A e e R L . S s ikl ===} Ghange-—<[" ‘Additicn ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 oITY-$T-2IP
TITLE O Detets TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S7- 2P
TITLE O Calste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
ITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 ar 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 Block 12 if
changed, or on an attachment with ar} address, with all other like empowered.

SIGNATURE:

Rk

L James L l )

2-24-02 K-Gh-7968

SIGNATURE AND TYPED-O

R PRINTED NAME QF SIGKING QFFICER OR DIRECTOR

Date

Claytirna Phone #

CR2E034 (9/01)




