2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

289599

CXVI EAST HAINES CORPORATION

Principal Place

P.0. BOX 789

121 N. COLLINS STREET

PLANT CITY FL 33564

of Business

Mailing Address

121 N. COLLINS STREET
P.0. BOX 789

PLANT CITY FL 33564

2. Principal Place of Business

3. Mailing Address

L

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90314 045 ***150.00

EAMRAUTNR RO

-~ Jax filing requirement and elects

to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

SuitesApt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 154374 Applied For 5
" Not Applicable
i Zi ) .
L — e Qountry_’_r s P - ' Country g ..B: Certificate of Status Desired. _. .[]J $8'7..5 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name
TRINKLE,ROBERT $ Street Address (P.0. Box Number is Not Acceptable)
121 N. COLLINS STREET
PLANT CITY FL 34289
City FL Zip Code
B._ The above named entity submit‘s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad ?ame o ragistered agent and lils if applicable. (NGTE: Registered Agent signature requirad whan rainstating} DATE
{ i
. N o . "
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) - Make Check Payable to Department of State y
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ;
TTE PD [ osleta TITLE [Ochange [ Addition §
NAME MAYS JR.JAMES A - NAME 1=
swreer anoress | 114 E HAINES ST STREET ADDRESS §
CITY-ST-21P PLANT CITY FL 33566 CTY-ST-2P iy
TITLE VD 7 Delete TTLE [ Change ] Addition %
NAME MAYS, KIRK E NAME '
street aooresS | 114 E HAINES ST - STREET ADDRESS

- |cirv-s1-2R—{-PLANT CITY FL | - . CITY-ST-21P ! . L .
TITLE S | [ Delete TILE [ Change [ Addition
NAME TRINKLE,ROBERT $ NAME
street anoRess | 121 N. COLLINS STREET STREET ADORESS
CITY-ST-2P PLANT CITY FL ! CITY-ST- 2P
TILE D ! I elete TILE [JChange [ Addition
NAME TRINKLE, ROBERT S. NAME
streeT aooress | 121 N. COLUINS STREET STREET ADDRESS
crv-st-ze | PLANT CETY F|_| CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
QTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDFESS
CITY-ST-7P CITY-5T-2P

SIGNATURE: »

or trus

13. | nereby certify that the inforrhation supplied
indicated on this report or supplemental repo
of the corporation or the receiver
changed, or on an attachment wj

e empo

with this filing does not qualify for the exemption stated in Section 119.
It is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
wared to execute this report as required by Chapter 607, Florida

KIRK E. MAYS

07(3)i), Florida Statutes. | further certify that the informatian

Statutes: and that my name appears in Block 11 or Block 12 if

2 0e/p2 (513719 U538

{ Dae L Daylima Phone ¥




