2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])3:2D8.00 am

DOCUMENT # 354706 Secre’tary of State

1. Entity Name

HAYDEN ELECTRIC SERVICES, INC. 01-31-2002 90045 043 ***150.00
Principal Place of Business Mailing Address

561 S.W. 9TH TERRACE 561 S.W. 9TH TERRACE

POMPANQ BEACH FL 33089-3512 POMPANQ BEACH FL 33069-3512

RO LAR AR

2. Principal Place of Business 3. Mailing Address u) ? B
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & Siate 4. FEI Number Applied For
é (14 Lmo ﬁ, ) o 591274604 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
350 @1 .Beo l ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEVENS, KENNETH G.

S NS, EN Street Address {P.O. Box Number is Not Acceptable)
412 N.E. 4TH STREET

FT. LAUDERDALE FL 33301

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.

SIGNATURE
Signatura, typed or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TILE T change [ Addition
NAME BRILEY, WILLIAM H. NAME
staeer aooress | 561 S.W. 9TH TERR STREET ADDRESS
orv-si-ze | POMPANO BEACH FL CITY-ST-2IP
TITLE sgec. TREAS. . O Dalete 1MLE Sec, T@*S, [ change &% Addition
e BAR Gaea BRILEY NAME Baegpen Bel(
STAEET ADDRESS STREET ADDRESS ,’ 2 AN gé BeL
CITY-ST-2P CITY-ST-ZIP 5,: LD, EXeAi
TTLE [ Datete TLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (7 charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . / / CITY-ST-21P

13. | hereby, certify that the information suppj

d with thpf filing doe
irindicated on this report or supplementgfreport | ve and a e
7t

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te gfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- report as required by Chapter 807, Florida Statutes; and that my na appears in Block 11 or Block 2 if

?W/ém A (5%4 /// Y 2~ 753_5525’

e OF SIGNING OFFICER OR DIRECTOR

Daytime Fhana #

G AP LA

o

CR2E034 (9/01)



