2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063564 Feb 05, 2000 8:00 am

1. Entity Name

HALIFAX AIR, INC. Secretary of State

02-05-2000 90031 001 ***150.00

Principa! Place of Business Malling Address
1138 1/2 ROBERTS S§T. 1138 1/2 ROBERTS ST,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174.3348
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Applied For
59-3404857
> - -~
® Country Zin Country 5. Certificate of Slatus Desited ~ []  $8+7 Addifiona)
C i e e s i o e e o fem e e e . . _FeeRequired  ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DANIEL R -

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

1138 1/2 ROBERTS ST.
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tte f applicable. {NOTE- Registared Agent signatura required whan reinstating) QATE
9, This corporation is eilgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' _— .
10. Elec C aign Financ
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ‘El'rlust“fcf)ﬂndagopmir?buti‘cm nd 0 f‘?d'gﬂohg?éf @
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE FD O Delete TILE Clchange  [J Addttio
NAME BROWN, DANIEL R NAME
STREeT ADDRESS | 1138 1/2 ROBERTS ST. STREET ADDRESS
orv-s1-2> | ORMOND BEACH FL 32174 cimv-s1-2p
e VP KT Delete LE [ change [ Additio
HAME MANNING, JOHN NAME
STREETADDRESS | 914 NIXON LN. STREET ADDRESS
crv-T-2P | PORT ORANGE FL 32119 cimy-ST-2P
‘-i;!.ﬂE R e T e  hr Th “;:;:-'D-[iaﬁ{e——_-_—:rw ‘ﬁﬁ-"ﬂ-—-‘ww—-— T T e T 7 e - = = = i D“'c‘_‘l'aﬁ'ag .-;D 'h’d&m'o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Geleta TITLE . O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-21P
TITLE O oelete TITLE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ celete TTLE [J Change  [T] Additior
HAME P NAME . - - -
STREET ADDRESS STREET ADDRESS
CATY-8T-TF L . CiTy-57-2P . .

alify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
nd that my signature shat have the same legal eftect as it made under cath; that | am an officer or director
#1E this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
e empowerad. .

SIGNATURE: &/ /#Jif [ o) o T PRIED Kl Y3 26 oMo

Dats Daytima Phona #

13. | hereby certify that the ifformation supyp
indicated on this repgrt or supplementa
of the corporation gf'the receiver op

ied with this filing.dog
eport is true e




