2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 209355 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
. HAYNES & HAYNES INSURANCE CO. ry
01-25-2000 90090 038 ***150.00
= Principal Place of Business Mailing Address
! | 2222 COLONIAL RD 2222 COLONIAL ROAD SUITE 100
STE. 100 8TE. 100
FT. PIERGE FL 34950-5309 FT PIERCE FLA 343505309 BO0D6913
us us
e > JARUARIERER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number 590824583 ; Il I:Z? i_‘edFOr '
# Zip Country Zip Country 5. Cerlficete of Status Desied (] §esell-=1,95q Additional
N _ﬁ_JE. ’!Ta;e Qnd Address of Current Registered A;e;r B TNam'e and Addm_s;:fd;l;yneﬁiﬂster':dige; - B
Name
LOUIS | HAYNES Street Address (P.O, Box Number is Not Acceptable)
2222 COLONIAL ROAD
SUITE 100
FT. PIERCE FL 34950 o FL | Zip Gode

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.

SIGNATURE
Signatura, typed or printed name of registsred agent and tile if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
9. This Ic.orporatinl:n is eligible to satisfy its Intangible FILE NOW1!! FEE iS‘ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fifing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria cn back) O Make Check Payable to Department of State
NIERR OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD 7 pelete TITLE O Ghange -
NAME HAYNES,LOUIS 1. NAME
sTReeT ADDRESS | 1014 TRINIDAD AVE. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 TITY-57-21P
TITLE ST (I Delets TILE [
NAME DRISCOLL,MICHAEL J. NAME
STREET ADDRESS | 1920 WREN AVE STREET ADDRESS
omv-sT-2° ) FORT PIERCE-FL 34950 - - ~—— - ~— ===, -—— w= o ~GiTY-ST- 2P - I ST
TITLE ) [ pelete TMLE [ Change [ Adtition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TRLE O pelate e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP

13. | hereby cerlify 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 Teport-or supplemental report is true and aceurate 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or an’ap attachment with an addrass, with all other like empowarad.

SIGNATURE: A A4V T T (VAT /Y X st t{n]oo Sel-Hel-6oYo0
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




