2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 695575 May 30, 2000 8:00 am
TWO HAYNES ENTERPRISES, INCORPORATED Secretary of State
05-30-2000 90112 045 ***550.00
Principal Piace of Business Mailing Address
874 E. HWY. 98 P.Q. BOX 9415
DESTIN FL 32541 PANAMA GITY BEACH FL 32417-9415
i v e 1 [WEARRERER AR KRR
Suite, Apt. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2128348 ~ot Aoal
prlicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘g?qlﬁ?:;“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e L — e o = Name-— - . i Y e mmee e et e o a ——
HARMON, DANIEL W Street Address {P.O. Box Number is Not Acceptable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. L P . m
9. }'Z;sfﬁzrporan?n is ET‘:QI:[C? 1? s?nf(f)yc:ts Intangible Hﬁ:&o\;fé&ree IS."$;50.0:0 % 10. Election Campaign Financing $5.00 May Be
“ g rgqu rement and 2iecls 0 50. After 1, Fee will he $550. Trust Fund Contribzution. O Added to Fees
(Sea criterfa on back) g Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ST O elste TTLE [ cChange [ Addition
NAME JOHN M HAYNES NAME
STREET ADDRESS | 874 E HWY 568 STREET ADDRESS
CITY-ST-Z7IP DESTIN FL CiTY-ST-2IP
HLE P O Delete TITLE [ Change  [] Addition
NAME HELEN P HAYNES HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | §74 E HWY 98
CITY-ST-21P DESTIN FL

TLE [ oalete TITLE [J Change (] Addition

NAME R NAME . . e - -
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Dejete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that 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 supplemenital report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o eceiver Or frustee empowered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an qttachingnt with an address, with all otker like empowered.

SIGNATURE: e N A I e T S (£-00 q&{'ﬁ 639 '7-’-]’8}5/

UNATUHE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Ddytime Phone #

— — |
N ok T N T U /] f %,

CR2E034 (5/99)



