2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

HAYMAN RANCH, INC.

UNIFORM BUSINESS REPORT (UBR)
G70486 R

Secretary of State

01-09-2003 90023 031 ***150.00

Principal Place of Business
P.O. BOX 117
KENANSVILLE FL 34739

Mailing Address
P.0. BOX 117
KENANSVILLE FL 34739

70002960

2. Principal Place of Business

3. Mailing Address

I E AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

" 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘b SIGNATURE

City & State City & State 4. FEI Number Applied For
59-2392226 Not Applicable
Zi t Zi e iti
P Country P ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
! THOMAS - Street Address {P.O:Box Number is Not Acceptable)
2328 SW DANFORTH CIRCLE

PALM CITY FL 34990 “sr

City 7ip Code

FL

n

the obligations of registered agest: -

- . ,Signature, typed or printed name oi_(aéistered agant and litle it applicable. (NOTE: Registered Agem signature required when reinstating) DATE

” FILE NOW!Il FEE 1S $150.00
After May 1, 2003 Fee wiil b $550.00
Make Check Payable to Florida Depgrtment of State

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added ic Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T8 J [ Delete TITLE [ change [ Addition
NAME REW, THOMAS o NAME

STREET ADDRESS | 2328 SW DANFORTH CIRCLE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P

e DvwP O pelete TITLE (A Change [ Addfion
NAME HA JACK NAME '

STREET ADDRESS 321Y mowm e | 32t PoroLutu Omave

onv-si-z2 | WAUCHULA FL o s1%) 32873

TILE DP (] Delete TITLE [Jchange  [C] Addition
NAME HAYMAN, WILLIAM NAME o
STREET ADDRESS | 1317 DRVIDISLERD.  ~ -~ STREET ADDRESS T o -

orv-s1-2F | MAITLAND FL 32751 CITY-ST- 2P

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IF CITY-8T-ZIP

TiLE (T celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE {1 Defete e (7 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 of the receiver or trustes empowergs to exacute 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 with al ass, withfill other fike empowered.
[ i
YA -224 0

SIGNATURE: G ASTE FINSNBFERR
Daytime Phone #

b
L)
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VRIS

Dater

CR2EQ34 (10/02)




