»

. FILED
200 PO ANNUAL REPORT T O Jan 20,2004 8:00 am

DOCUMENT # FO3000003131 Secretary of State
1. Entity Name 70— skok ke
HAYS & SQNS CONSTRUCTION, INC. 01-20-2004 30078 003 #7158, 50
Principal Plar” 6f Business Mailing Address
757 MURRY T 757 MURRY ST
INDIANAPG 5, IN 46227 INDIANAPQLIS, IN 46227 . R
e G R A0 A
Sute . ¥, etc. Suite, ApL 8. elc. 01122004  Chg-P CR2E034 (10/03)
City & State 4, FEI Number Applied For
35-1755242 Not Applicabie
Country ap Couniry 5. Certificate of Status Desired E( fg'gesqﬂf:c".“mm
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
— g > Amane A . g e T e =R .
CAPITOL CORPORATE SERVICES, INC. :
1333-N, DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TAULAHASSEE, FL 32303 -
City FL | Zip Code

8. The above pamed 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 e
rame of registensd agent and itke § applicable. {NCTE: Regrstered Agent Signature requined when rensiating) DATE
T - LY LR USRS IO ) . )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8¢
After-May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE P , O oelee e MCrange [ Addition
HAVE HAYS, MARK E e Has, Mark E.
STREET ADDRESS | 6611 P OWLSHEAD DR sTReET ADDRESS. | {292 Lo esTUARN N
CTY-S1-ZF | INDIANAPOLIS, IN 46217 CITY-51-29 I ANARPCLYS g AlbZ\]
e v [ pelete TTLE v O Crange 7 Addition
NAME HAYS, BRIAN R NAME
STAEET ADDAESS | 105 HILLSIDE LANE STREET ADDRESS
CRY-ST-ZIP WHITELAND, IN 46184 CITY-ST-2P
TLE [ Delete TME - [ crange [ Adritian
HAME NAME
STREETADDRESS™| ~ ~ ’ ) . STREETADDRESS [~ ~°
CITY-SF-2P CITy-ST-2P
THE [ petete TMmEe O crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P, CITY-§T-1P
TME [ cetete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-S§T-2P
TE [J peiete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-S1-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental 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 empowered to execuE this report as @ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an address, with all other lkeempowered.
. Ly
1 .

=

"
[

SIGNATURE: Y Wi 7 5,

" sISNATURE AND TYPED OR PRINTED NAME OF SIGhHG OBFICER OR INRECTOR

Date Daytime Fhone #




