b

5

F O40p0001133

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

] war

[] Pckue

] wan

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Cffice Use Only

HERINHRIN

200042981782

FAE3/04--01013--002 w3500

QT -
Wl ey
AR Sl
T -y Ty
o o S
~ s
wr LT
) e
LoE <
A e T
h:’:z_‘ _;,;_ L
—se
o R e |
i o ct'f!}
=
B oo Rl
T i
ETE W g
’:??“.'? - ™
5 = =
e RS
‘(_-),. -
T e

O sste

T @ Coutlens AN 142003

"



Ly

?. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Sgite 1 = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Kax (850) 222-1222

("Y) c av

Signature

Requested by:
v2

Name Déte

Walk-In Will Pick Up

Art of Inc. File
LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

z RA Resignation gfgm%

Dissolution / Withdrawal

Annual Report / Reinstatement,

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
December 23, 2004

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: HAYDEN CONSTRUCTION SERVICES, INC
Ref. Number: FO4000001133

We have received your document for HAYDEN CONSTRUCTION SERVICES
INC. and check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned to you for the following reason(s)

The person listed as registered agent must be a Florida resident at a Florida
street address. You will also need to remove the corporation name from the area
in #5 showing the agents name and only put the person who is 10 serve as
registered agent in that area.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
(850) 245-6903.

If you have any quesnons concerning the filing of your document, please call

Cheryl Coulliette
Document Specialist

Letter Number: 504A0007 1259
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Purswant to the provisions of sectfén&i 6&?7.{}502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation orgam';ietg under the laws of the State of New: Mexico
to change its registered office or registered agent, or both, in

submits the following statement in order

the State of Florida,
1. The name of the corporation :____| '.
2. The mailing address of the corporation:__PQ_ Deawer {5
i Raten N 837Y0
L r* 2
3. Date of incorporation/qualification:| o¢/aley  Document number:_ACY /388050
4, The name and address of the mx:rc:nfiregi stered agent and office;
Yo —
a - .’A-l,! g bgs;? <y
Do ' . - =R 2
395 Bayshire 305 35 0
- Rl Ob | L om= e
5. The name and address of the new registered agent (if changed) and/or tegistered office (if chafiged§2
.+ (P. 0. Box Not Acceptable) o 5 R)3
o =B Z\_:; -:
TS

_Capital Connéetidn Inc.
-417E. Virginia $t., Suite-1 -

Tallahassee, FL 32301 )
The sircet acldress of its registered r.;ﬁ?:ce:a.nii the street address of the busj fice of it i
agent, as changed, will be %sentical. : | P ness office of its registered
drized by resolution duly adopted by its boaxd of directors or by an officer so
/IR

5 authg
e board, Lo
. - Fiiq)

Such chap,
author

YEMGTeTs of an officer, ChATMAN OF Voo Charman of 1e board)

—Ddephea L Havden President
(Printed or typed name atd fitle)
Having been named as registered agent and to accept service of process for the above stated
¥n and agree to act in this capacity.
/ e pm;er and complete

corporation, I heveby accept the appaintment ag registered a
I ﬁtrfr_tker ngree to c%n?{y wztd z @ prfgym_ignf oj; ?ll rm‘éartacte.r reé gtz'v% Ito

erformance uties, and { o Jamitiar with and accept the obligation of »t o7
gegistered‘ &my . L - ept s ounE b postiion as

- —_— ] ) alfo
TRARIUFE O 'Aién‘.ﬂ)f : ) 2iE; J "L
If signing on behalf of an entity: C
Stacey Piland o . Client Representative
[Typed o Phinted Name) “(Capieny)
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* % % FILING FEE: $35.00 * * «
TALLAMASSEE, FL 32314
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