2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000023452 Secretary of State
1. Entity Name 05-05-2003 90276 020 ***150.00
HAL-DEK PROPERTIES, INC.
Principal Place of Business Mailing Address
998 EXPLORER COVE P.O. BOX 151046
SUITE 130 ALTAMONTE SPRINGS FL 32715
B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
- - - - C e - [ e - . 59—363534.2_ e e Nat Applicable |.
Zip Country 2ip Country 5. Certificate of Status Desired O gese gesqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKER' HAROLD R Street Address (P.O. Box Number is Not Acceptable)
513 SPRING VALLEY ROAD
ALTAMONTE SPRINGS FL 32701
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 obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of ragistarad agent and titla if applicable. {NOTE: Ragistered Apent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
. 8. Election C Fi
Atter May 1,2003 Fee will be $550.00 oo tond Gommton 0 O By o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Acdition
NAME DECKER, HAROLD R y HAME
sTReeT s0eess | PO BOX 151046 STREET ADDRESS
arv-st-z¢ | ALTAMONTE SPRINGS FL 32715 CITY-5T-2IP
TmE sD 1 Defete TME [ Ghange (] Addition
hAME DECKER, PEGGY D HAME
STReET ADDRESS | PO BOX_ 151046 STREET ADDRESS
orv-s1-26 | ALTAMONTE SPRINGS FL 32715 CTy-ST-2P T
TITLE VD [ pelete TITLE [l Change [ Addition
NAME MORRONE, FRANK G ol vame
STREET ADDRESS | 1445 SPAULDING ROAD STREET ADDRESS
crv-si-2¢ | WINTER SPRINGS FL 32701 ciTv-s1-2p
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-$T-71P
TITLE ] Delete TNLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TITLE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ P02 LA REClargdeR; Decker P N Y O

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9828200

CR2E034 (10/02)



