R .

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08. 2002 8:00 am

DOCUMENT # 407851 | Secretary of State
. Entity Name
o ok %
HAYNES, PETERS & BOND COMPANY, INC. ‘ 07-08-2002 90226 037 77530.00
g
Principal Place of Business Mailing Address I U-)’
1043 MAY ST 1049 MAY ST =
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ‘
S — IO AR
|
Suite, Apl. #, elc. Suite, Apt. #, eic. I DO NOT WRITE IN THIS SPACE
Chy & State City & State % FEI Number Apoiied For
' 59-141 12m Not Applicable
Zip Country Zip Country 5._Cortificate of. Staius. Desirad Emsa_’?j_ Additienal
= | - Fee Required
6. Name and Address of Current Registered Agent ) \ 7. Name and Address of New Registered Agent
Name
HAYNES‘ CALDWEU. L Street Address (P.0. Box Number is Not Acceptable)
1049 MAY ST. \
JACKSONVILLE FL 32204
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 ‘
v Signature. typad cr printed name of registered agent and tit'e f applicable {NOTE: Ragistered Agem signature reqt;xirad when reinstating) DATE
x 1
] o o i X _ !
9. g;sf::‘ic;rporatl?n is eligible to satisfy its Intangible FILE NOW1!T FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After September 13, 2002 Feo will be $750.00 Trust Fund Contribution | Add
= : . ad to Fees
(See criterfa on back} ‘ t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TMLE { ' [CdChange [ Addition
NAME COPPOLA, JOHN R. NAME
sTReeT ApoRess | 1049 MAY ST. STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP |
mLE PD 1 Delete TTLE | [J change ] Addition
NavE HAYNES, CALDWELL L. e
STREET ADDRESS | 1049 MAY ST. STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL CITY- ST-21p
M AT T T T T T T T ey T E T T - [JCrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ‘
TIE ] Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S§3-7IP CiTY-§T-2IP
TITLE O Gelets TME ‘ [ Change  [C] Addition
NAME NAME
|
STREET ADGRESS STREET ADDRESS ‘
CITY-§7-2IP CITY-ST-2P
TITLE [ pelete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify‘that the information supplied with this filing does not qualify for the exemption stated in :Seclion 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatute7nd that my name appears in Biock 11 or Block 12 if

2% /Zaoz- /705/)3:?/87'
S'G"“““E'@&T%%Pﬂ”?? MAME OF ‘?ﬁ@,"g OFFICER OR JIRECTOR / -

Date Daytiffa Phona 4

changed, or on an attachment with ddress, with all other like g
SIGNATURE: Sxfég sl edVeazn 7/
Fi

]

(VX TPy SV

CR2E034 (4/02)



