R FILED
2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[=Asto14s B

DOCUMENT # 474979 Secretary of State
1. Entity Name 05-02-2003 90135 040 ***150.00 -
HAYMAN MANAGEMENT COMPANY FLORIDA
Principal Place of Business Mailing Address
5700 CROQKS ROAD P.O. BOX 7777
FOURTH FLOOR TROY Mi 48007-7777
TROY M 48098-2609 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38.3272876 Not Applicabie
i nir Zi Countr it
ap Couniry P 4 5. Certificate of Status Desired | $8.75 A.dd't'onai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name ol ragisterad agent and title if applicable. (NOTE: Reglsterad Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . i
9. flection C ign Fi I
After May 1, 2003 Fee will be $550.00 Trigt .gznda(r:ntfn?r?;uti:nancmg O fg.ggohg:i? °
Make ChecI?Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Clchange  [] Additien S_
NAME HAYMAN,STEPHEN P. NAME S
STREET ABDRESS | 5700 CROOKS RD # 400 STREEY ADDRESS P
civ-st-2F  [TROY MI 48098 Y- 5T-2IP i
o
TITLE ST O velete TITLE [ change [ Additian g
HAME HAYMANALAN J. NAE
STREET ADDRESS 5700 CROOKS RD # 400 STREET ADDRESS
CITY-ST-2IP TROY M) 48098 CITY-51-ZIP
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TILE 7] Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that” lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver o tee smpowersd 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addresg, with all other iike empowered. )
7 Ul ey CZ,%) &1-1777
SIGNATURE: ! = REQUIRE" 02
SIGNATURE A'NDHPED fVﬁM'EDMME OF SIGNING OFFICER OR IRECTOR ' 3 Cate Daytime Phone 4




