2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # 430291 | Jan 29,2000 8:00 am

1. Entity Name . Secretary Of State
HAY_'S METAL WOH.KS' I.N C'- : 01-29-2000 90023 048 ***150.00

Principal Place of Business ~ __Mailling Address

6410 NW 123RD PLACE 6410 NW 123RD PLACE
GAINESVILLE FL 32606 - GAINESVILLE Ft 326531092 ™ R H I BT AR
. ’ . .f-‘ V =' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number | |Applied For
. 59-1465579 ] |Not Applicable
T Zp - . . .. - ]~=Counuy - N—=zip- o - o]« Country 5" Gariificate of STATS Desied™ ~ [1° $8.75-additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name ’
WATSON, FOLDS, STEADHAM, TOVKACH, WALKER Street Address (PO. Box Number is Not Acceptable)
527 £E. UNIVERSITY AVENUE -
GAINESVILLE FL 32602
City ' T FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
. Signature, typed ¢r printed nama of registerexd agent and litle if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requitement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 : Trj:t ‘EE n dagl :ntr?buti on. ¢ O fgjgg ONFI:?;:’ °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME BURNSED, RAY
STREET ADDAESS | 18605 N COUNTRY RD 255
CITY-ST-ZiP GAINSVILLE FL 32609

TILE O change ] Addition
NAME
STREET ADDRESS

TILE S O Delete
NAME BURNSED, AUDRY SUE

STRECT ADDRESS | 18605 N COUNTRY RD 255

CiTY-ST- 17 GAINSVILLE FL 32609 - .

UVSEIR | e e o e o .

GiTY-ST-2P . CITY-ST-ZIP
TITLE . - 3 Delete TITLE DO change 1) Adaition
NAME "' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TNLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CiTY-5T-ZIP B
TMLE * [ Delete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TLE [Jchange [ Addition
NAME : ) . NAME
STREET ADDAESS . STREET ADDRESS .

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(l), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 execute this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an addregS,/with all other like empow.A
. l- ] L f [t = .][ L
SIGNATURE: '»jg-'ﬂ AW

AR IED J—2b-00 ot 4o 2 WS

SIGNATrIyNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-




