2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TYLER-HAWES CORPORATION

195406

Principal Place of Business
POST OFFICE BOX 402
DADE CITY FL 335260402
Us

Mailing Address

POST OFFICE BOX 402
DADE CITY FL 33526-0402
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90053 024 ***150.00

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6%8457 Mot Applicable
i i nir i
_E'?_y e C?EEELA: b _Zl_p e C?Lj. Yo, 5. Certificate_of Status Desired . _[J. ,_$8175 Additional
- < = S = ~—""Fee Required—- - *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOATE' JOANNE M Sireet Address (P.O. Box Number is Not Accepiabile)
14220 14TH STREET
DADE CITY FL 33523 ‘
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and {itle if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee wilt be $550.00

Trust Fund Coniribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ cChange ] Addition
NamE HAWES, L.C., JR. NAME
STREET ADCRESS | 14412-22ND ST. STREET ADDRESS
camv-st-z¢ | DADE CITY FL CITY-ST.7IP
TMLE D [ Delete TITLE (JChange ] Adcition
NAVE TVLER, NORMA H e
STREET AUDRESS | 1776-6TH ST..N.W.,#606 STREET ADDRESS
or-st2e b WINTER HAVENLFL .. . B Ly o P :
TITLE D X veete TITLE O Change [ Addition
NAME HAWES, CLARIECE NAME '
STREET ADCRESS | 14412-22ND ST. E._Q_Eis.ég STREET ADDRESS
GITY-ST-2IP DADE CITY, FL 00000 CITY-ST-2P )
TILE VS 1 Gelste TITLE O Change [ Addition
NAME CHOATE, JOANNE M. NAME
STREET ADDRESS | 12118 CONRAD DRIVE STREET ADDRESS
CITY-5T-21P DADE CITY FL CITY-$T-2IP
TITLE PT O celete TILE [J Change  [J Addition
NAME HAWES, HARRY W. NAME
sTREET ADDRESS | 3839 COUNTY ROAD 48 STREET ADDRESS
CITY-ST-2IP OKAHUMPKA FL CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachmeant with an address, with atl other lik
Joanne M Choate
N

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D

SIGNATURE: 5B aie

empowered.

VIRER

ICER OR DIRECTOR

r_

L0

Fep

Date Daytime Phane £

LALivD

AY

CR2E034 (9/01)



