2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

09, 2003 8:00 am %

S
ecretary of State

DOCUMENT # 319146 2
<
1. Entity Name 09-09-2003 90027 024 ***550.00
HAYCO INDUSTRIES, INC.
Principal Place of Business Mailing Address .
3420 N.E. SUGARHILL AVE. 3420 NE, SUGARHILL AVE.
JENSEN BEAGH FL 34957 JENSEN BEACH FL 34957
Z Principal Place of Business 3. Maling Address Hllm ml”ml m“ “l”lllll H” |||'| mhlll”"m M“ l’I“ l"‘
Suite, Apt. #, elc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
38 1871057 Not Applicable
- - C —
Zip Country 4 ountry 6. Certficate of Status Desied ~ []  $8-79 Adtional
B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name
= ’»-?—,—_::::-:;-, o A ——— T e e T e T i | et e i e e a2 e _
) ) S Street Address (P.O. Box Number is Not Acceptable)
3420 NE SUGARHILL AVE
JENSEN BEACH FL 34957
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
Signatura, typed o printed me ot ragistered agent and litle if applicable. (NOTE: Registared Agent signaiure raguired when reinstating) DATE
%, FILE NOWIIi FEE IS $150.00 . B
- 9, Electicn Campaign Financin
= After May 1, 2003 Fep will be $550.00 Trust Fund Coatr?bution. ¢ .?dsd.eodotohgiisa ©
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE S Cr O oelets I TLE O change [ Addition | &
NAME HAYDEN, A R NAME =]
strecT apoRess | 3420 NE SUGARHILL AVE STREET ADDRESS 3
env-s-z | JENSEN BCH FL 34957 CHTY-ST. 2P o
(8]
TITLE AS O veete TITLE [ change [ Addition g
NAME £ S NAME
STReET ADDRESS { 3420 NE SUGARHILL AVE STAEET ADDRESS
CITY-ST-21 JESEN BCH FL CITY-ST-ZIP
MLE AS [ pelete TITLE [J Change [ Addtion
NAME‘K.: o — ‘HOWARDHlCE-_-kw . EprhE e L e - G ?‘NAME-:' R B R I — ~ L RO T e
stReeT aboRess | 4605 SOUTH OCEAN BLVD., UNIT 7D STREET AUCRESS
CITY-ST-ZIP HIGHLAND BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-21P
TME (1 Detete THE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section .1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thaymy name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with ail other like empowered.
- pElues /
SIGNATURE: SINAAARAE RERAURED [§ [03

SIGNATURE ARD TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

liale Daytima Phone # ‘




