FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
P 1 #  P01000113044 e e

1. Entity Name

HAL-TEC ENVIRONMENTAL SERVICES, INC.

Principal Place of Business Mailing Address Co.
405 NORTH REQO STREET SUITE 240 405 NORTH REO STREET SUITE 240
TAMPA FL 33808 TAMPA FL 33609
2. Principal Place of Business 3, Mailing Address H“llm Niml”m' I"" “I““'ll ""“ml “IH Ilm |‘|“ Ill' ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01'0553413 Not Applicable

P Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Currenl Fleglslered Agent 7. Name and Address of New Registered Agent
- - T —— — Name - st - -

KUSSNER, STEPHEN L ESQ Street Address (P.O. Box Number is Not Acceptable)

401 EAST JACKSON STREET SUITE 2700

TAMPA FL 33602
City FL 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. | am familiar with, and accept
the obhligations of registered agent.

SIGNATUR™

=~ Signature, typed or printad name of registared gent and e it applicatla, (NOTE: Ragistered Agent signature required when reinstating) DATE

<FILE NOW!!! FEE IS $150.00 . - .

e, 9. Election Ca F

Alar May 1,203 Fes wil b $550.00 Slcton Compalg Preng - $5.00 ey oo

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ cChange  [] Addition
NAME HALES, ROBERT J HANE
street aooREsS [405 N. REQ ST. STE 240 STREET ADDRESS
orv-st-ze [TAMPA FL 33609 Ty -ST-21P
TITLE ] Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TITLE ] [ pelete THLE [JcChange  [1] Addition
NAME ) v ) ) o NAME - T v - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF ~ CITY-ST-21P
TILE ' 2 oclete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§T-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is trug an accurale and that my signature shall have the same legal effect as if made under gath; that } am an officer or director
of the corporation or the re or trustes empowergd 1o executs 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 attachpfient with an address, withjall other like empowered.
SIGNATURE: &éﬁ AUl lﬁﬂﬂfﬁﬂ//xfa ‘Vé‘/f 3(3. 285l §

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Dall Caytime Phone #

AV 2e04SY0

CR2E034 (10/02)



