2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.B. HAYES, INC.

635115

Principal Flace of Business

14034 N FLORIDA AVE
TAMPA FL 33613

Mailing Address

14034 N FLORIDA AVE
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

g

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90156 040 ***150.00

—_—— e aw oA

AR TR

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEINumber  BO~1952358 Applied For
Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agem 7. Name and Address of New Registered Agent
- T Name T ’ T Tes T

HAYES MICHAEL B

(See criteria on back)

a

12805 NORTH 52ND STREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printed nzma of registered agent and title it apnlwmmwman reinstating) DATE
9. Ihlsfﬁ.orporatlt?n is ehtglblg tc‘> sa!tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
axiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of S‘l_a,tg__.

P
11. QOFFICERS AND DIHECM I 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD r— 3 »
TITLE ] Delete TLE O change [ Addition
NAME HAYES. MICHAEL B NAME W
saeer aooress | 12805 N. 52ND STREET STREET ADDRESS
CITY-ST-2P TAMPA FL CITy-8T-2IF
TITLE T o UP [ Delete TITLE < /m Mnange [ Addition
NAME POST, JAMES H NAME P05+' "'"AM.S
swee aoress | 18319 WAYNE ROAD sTREET ADDRESS | / B3/ 3;‘ swoagne 2L -
erv-st-ze | ODESSA FL 33556 £ITY-57-2IP pﬂ“;.‘, A 33{/ (4
< TILE o o] TRESD %{yem TILE TRRAS/ V - Mange 1 Addition
WAvE KRSHER-WEEM K hchen Wil hs\ﬂ o Knapp, mRei &
sTeeT anpaess | 156%4-GOBHESTER-BRVE 1561 4 coester O, swectaoniess | /50 B A Miverbrills Onilne
CITY-ST-2IP TAMP#FL—M 7,’?,.,,", FlL BF647 l OITY-ST-21P Tomp e Jorrvee  Fie BFG17
TITLE SEL O pelete TITLE s ’ () change  [] Addition
NAME KITCHEN, LONNIE A NAME
streer aoress | 7209 WAREHAM DRIVE STREET ADDRESS
arv-st-ze | TAMPA FL 33647 CITY-ST-2IP
TITLE [ pelste TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the infermation supplied with this filin

does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané| accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with_all other like empowered

SIGNATURE;

JATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



