2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063564

1. Entity Name

HALIFAX AR, INC.

v

/|

%

Principal Place of Business

219 CARSWELL AVENUE
HOLLY HILL FL 32117

Mailing Address
1138 1/2 ROBERTS ST.
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 08,2002 8:00 am
Slf):cretary of State

(09-08-2002 90130 036 ***550.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.3404857 Applied For
Not Applicable
4 Country 2 Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
- - — Name o e e I e

BROWN’ DANIEL R Street Address (P.O. 8ox Number is Not Acceptable)

1138 1/2 ROBEATS ST. o

ORMOND BEACH FL 32174

\t.

City

FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agant and title it apphicable.

9. This corporation is eligible to satisfy its Intangible
-.. Taxfiling requirement and elects to do so.
- ., {See criteria on back)

Make Check Payable to Department of State

{NOTE: Registerec Agant signature required whan rainstéxing) - o d ;": “l s _-v‘ &:'
A PR . R Vi
FILE NOW!!I FEE IS $550.00 T S e S Y T T
10." Election Campalgn Finahcing i $5.0bM'a‘)'r Be
_ Aiter September 13, 2002 Fee will be $750.00 . Trust Fund Contribution. 0 Addad 10 Fans

CR2EQ34 (4/02)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O petete TIME {JcChange (] Additicn
NAME BROWN, DANIEL A NAME

smeeT aporess | 1138 1/2 ROBERTS ST. STAEET ADDRESS
‘orv-sr-zp - {ORMOND BEACH FL 32174 CITY-5T-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE 3 delete TITLE [ change [ Addition
NAME NAME

|-~ STREET ADDRESS - [~ - - - STREET ADDRESS. e e . s .

OITY-S7- 2P CITY-5T-21P

TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TILE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

b

13. i hereby certify that the ipie
indicated on this repg
of the corporation or
changed, or on an atta

SIGNATURE:

ation supp!

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
or supplemental rgport is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ke receiver or truste empowered o execlte-Hrsrepar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

< los-

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




