2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028158

1. Entity Name

HAL-TEC CONSTRUCTION, INC.

Principal Place of Business

405 NORTH REQ STREET
SUITE 240
TAMPA FL 33609

Mailing Address

POST QOFFICE BOX 20112
TAMPA FL 336220112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eic.

0419344

FILED
00 JAN 28 AMII: 24

SECRETARY Or STATE
TALLAHASSEE, FLORIDA

AR VR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-351 1 166 Not Applicable
Zip Country Zp Counry .5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSSNER, STEPHEN L Street Address (P.O. SBox Number is Not Acceplable)

201 N. FRANKLIN STREET

SUITE 2100

TAMPA FL 33602 5 L [Zc

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 Floriga.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D T Delete me O change (] Additon | =
NAME HALES, ROBERT J NAME =
sTReeT ADDRESS | 405 NORTH REQ STREET, SUITE 240 STREET ADDRESS E
CITY-ST-2IP TAMPA FL 33609 CITY-5T-71P -
TITLE VP [ Delete TITLE . — p T 4 ST noe-y L] Adoig &
v WILMOUTH, JAMES R NAME S ’E:-Fﬁfé}i:f[f—l:ii%}f:iﬂl51 =
stReer Aooress | 405 NORTH REQ STREET, STE 240 STREET ADORESS sk OO0 w00, L0
CITY-ST-2IP TAMPA FL 33609 CITY-ST- 24P

TITLE 1 Delete THLE [Jchange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS sP
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other ik
- g \_r “’:,\i -,
SIGNATURE: é%«:ﬁ(\ ﬁiédw

e empowered.

“Copear T Hares

I )po  513-285~419

SIGNATURE AND@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




