e

FILE NOW: FILING FEE MAY 1 1S $225.00

} PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT #

1. Corporation Name

HAYNES, PETERS & BOND COMPANY, INC.

(I

Frincipai Place of Business Mailing Address
1043 MAY ST 1049 MAY ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Daledg}c&rgcfy;iged 20( CQualfied | 3a. Dale of ﬁaﬁi’p&g
7 05,
9. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126] 59-1411200 Not Applicabl
Suite, Apt. #, eto Suite, Apt. ¥, elc. 5. Certificate of Status Desired O $8.75 agditional
E\ _2?| fee Required
Gity & State City & State . Elaction Campaign Financing $5.00 May Be
@ E Trust Fund Contribution Added to Fees
2 Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 30 Florida Statutes W ves 0o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81{ Name
MAGEVNEY, HUGH M., I 85| Strect Audiess (F.0. Box Nombar s Not Acceptabie)
1049 MAY ST.
JACKSONVILLE FL 32204 83
84| City FL ‘ssl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 5071508, Florida Statutes, the above -named corporalion submits 1nis statement for the purpose of changing its registered office
or ragistered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accent ihe obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE e e — RS -
Signa'ure, yped o printad name of regstered agent and tilie it appicablo {NOTE: Ragisiored Agent s-gnature racyicad when renstat ng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vsD {C] DELETE 1ATITLE [ Change [ Addition
HAME COPPOLA, JOHN R. 12 NAME
STREET ADDRESS 1049 MAY ST. 13 STREET ADDRESS
CY-5T- 7P JACKSONVILLE FL 1.4.GITY-5T-2P
TILF (537 () DELETE 2 1TME O Change  [] Addition
NAKE MAGEVNEY, HUGH M., Il 22 NAME
SIREET ADDRESS 1049 MAY ST. 2.3 SIREET ADDRESS
GiTY-ST- 2P JACKSONVILLE FL 24 CiTY-ST- 2P
TITLE PD [] DELETE 31TNLE [) Change [ Addition
HeMC HAYNES, CALDWELL L. 32 NAME
SIRFET ADDAFSS 1049 MAY ST. 3% STREEY ADDRESS
CITy-57-21P JACKSONVILLE FL 34CTY-ST-2P
TLe D ) DELETE 4 1TIIE [0 Change  [] Addition
NAME MAGEVNEY, HUGH M., Il 42 NAME
STRELT ADDAESS 1049 MAY ST. 43 STREET ADORESS
Gy -ST- 7P JACKSONVILLE FL 440HTY-ST- TP
TILF [ DELETE 5 {TITLE [ Change [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADIRESS
CITY-S1-2IP 54 CITY-S1-2IP
TILE [} DELETE 6 1TILE [ Change [} Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
| cliv-sT-2p 64 [ITY-ST-2IP
4. 1 do hereby centify that the information supplied with this filing is voluntarily furished ano does nat quality for the exemption stated in Section 1 19.07{3}K). Floriga Statutes. | further
certify that the information indicategfan this annyAl repon or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under
oath; that | am an officer g direclgf of tfs coglgration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my narmne
appears in Block 12 ¥
dB50 (o548
SIGNATURE: __ Y 2 AlASN U ‘aa A L7

CR2E034 (12/95)




