2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 357101 May 15, 2001 8:00 am

1~ Bty vare Secretary of State

o ok %
HAYES, POWER AND ASSOCIATES, INC. 05-15-2001 90181 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 857217 P.O. BOX 857217
106878 SOUTH FEDERAL HIGHWAY 10878 SOUTH FEDERAL HIGHWAY C " " 85969 ‘
PORT ST. LUCIE 349857217 PORT ST. LUCIE 34985717
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59‘2100833 ’ Not Applicable
2 Country ' Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T - -
POWER,JAMES S Street Address (P.Q. Box Number is Not Acceptable)
10878 S. US.S. HWY #1
PT ST. LUCIE FL 33485-4217
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i W!!! FEE IS $150.00 . I )
9. This corporation is ehgrbls tcl) satms:fycljts Intangible At FI:'.“EQ:J? s |1|$b 0550.00 10. Election Gampaign Financing $5.00 May Be
Tax 1|I|r=.g rfeQU|remenl and glects 1o 0o so. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P 1 Detete TITLE O change (O Addition | S
S
NAME NAME =
STREET ADDRESS POWER, JAMES § STREET ADDRESS 3
oTY-T-78 1225 N.W. 21 ST, #2701 aTYS1 2P Q
STUART EL 8
TITLE S 1 Detete TITLE [d Change [ Addition 5
NAME
:::Ei[ ADDRESS POWER’ MAHJOR'E STREET ADDRESS
CITY-ST-2PP 1%2321.“;:’ 21 3T., #2701 CITY-ST-2IP
TITLE T L - [ oeete - TILE [ _[1 Changs ....[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-5T-ZIP
TImLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP
13. | hereky certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or en an atlachment with an address, with all othg empowered.
SIGNATURE: % L 4 -30-04 (5‘61)335-4777

Date Daytime Phona #



