2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAYES & HAYES TRUCKING, INC.

G38690

Principal Place of Business

1115 KATHLEEN RD
LAKELAND FL 33805
us

Mailing Address

3432 BRIDGEFIELD DR

LAXELAND FL 33803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

/ 09-17-2001 90134 049 ***550.00

W W W W v

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2294222 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁf"d'"""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
— e . PR i e o R e e
HAYES’ ELMER J Street Address (P.O. Box Number is Not Acceptable)
3432 BRIDGEFIELD OR
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG__’%;ATURE
) Signature, typsd or printad namae of registersd agent and titte if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
8. Pisfﬁ?“’“ati?’” is e"tg‘bfg “I’ Si‘“ffyé‘s Intangible Aft SF':'E th&:fzI!!zg;E?IS swﬁi?:]t;oowso oo | 10 Electon Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er September 12, ee e . Trust Fund Contribution. Added to Fees

a

{See criteria on back}

Make Check Payable to Department of State

[TH CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME HAYES, ELMER J NAME
STREET ADDRESS | 3432 BRIDGEFIELD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TILE ST [ Delete TITLE [ Changs [ Additien
v HAYES, JOANN NAvE
STREET ADDRESS | 3432 BRIDGEFIELD DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-ZIP
TITLE [T pelete TITLE O changa  [] Acdition
NAME . NAME
~ STREET ADDRESS ™ | : " = S n T TTeemez o« R STREET ADDRESS - oo s T
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ palate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the 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 rec
changed, or on an attach

SIGNATURE:

ith-an address, wit

i h all other like empowered.
;‘( A Jl{v’ r [:ﬂ.. "Z (4,1&"

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

B ey T Haves fﬁ”////a/ o372/

SIGNATURE AND TYPED OR Fau#en NAME OF SIGNINGOFFICER on}flnsc-ron

Daytime Phone #

:

[

C;R2EN34 (F/01}



