2OMNIFORM BUSINESS REPORT (UBR

41

)

FILED

[ ]
DOCUMENT # J86973 ~_, - . May 04, 2000 8:00 am
1. Entity Name ’ Secretary Of State
HAYES TRANSPORTATION, INC.
’ 04-13-2000 90063 036 ***150.00
" Prinipa! Place of Business Mailing Address o
JL13TH ST 2006 PAN AM GIR
IAMPA FL 33604 A0
- TAMPA FL 33607-6060
us
Sdie. ApL. £, etc. Suite. Apt. 7, olo. DO NOT WRITE IN THIS SPACE B
City & State City & State 4. FEl Number Applied For
59-2828694 Not Appiicable
Eip . Country Zip Counlry B ] $8.75 Addiional
. §. Centificate of Stafu_s Desirad ] Foo;Requited - |
- G.lName-nnd'Addtesx'nrf‘currenl'Regtsle'réd'.ﬂ'geﬁl"‘* ) +7. Nitte and Address Of.New Registered 'Agent !
e Name .- '
HAYES' GEORGE Street Address (PO, Box Numﬁer is iNo1 Acceptable}
8904 13TH 8T . \
TPA 33862 N :
TAMP. 12 '
AMPA FL 338 GCity FL Zip Code :
The abave _narj}eti-—enAti!yjzbmils this statement for tha purposg of changing office or registered agent, or both, i the State of Florida, . T A A B : g
e ber Tig bl PP )bz T i o
'; Signalure, yned orfrinled name of 'f‘!_‘,’z’f. agen and Hba d applicale” — (NOTE: quisloredaigenl s@mzmeeﬁmnmalmg) DATE X ‘ ‘
vgaies e = O ke o : e e ;
- This corperation is eligible to satisfy its Intangible  [ZYEREG FjLE@!OWHI*,!‘EE;ISJ‘IW-OO sl 10, Election Campaign Financing. . i o e e, | - 2
ot e and lcis o do . DoAY A0 RSSO0 % P Conet P £ 9500 Wiy |
f8ee ciltaria on back) D _|pMaiilonedAayabis i Departinentiotsinsis :
. OFFICERS AND DIRECTORS N k3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
- D " [2 Dakte tne O change  [Jacstion | § 5
. HAYES, GEORGE NAvg g |
11311 N. 22ND ST STREET ADRESS 3
ze | TAMPA FL CATY- 57 2P &
0 :
O petete TILE Oy Change £ Addiion | S :
- MME .
N STREET ADDRESS
snop N CITY-§T- 2P e o
- O perete TLE (3 Change [ Acuitien
. NAME
STREET ADORESS
sr-oe CiTy-s1. 79 ;
L veete me L] Change () Addition |
NAME . TR SV ?
TITE STREET ADDRESS A " it
A . , . vl CITY-S3.20P . " o etre e MG .
. T v Dose i L o o e R ;
wat £V N M T ey R EAT
e b, sy ' STREET ADRESS -
v gy ki v )  GITY-ST-gp o]0 L .
- --l—“-‘- M" » e e ' . I Change ) Addition
o aaes e NAME .l. .‘;" -_. .-: g . i . -
- +> K STREET ADDRESS
i PR CITy-ST-21P

i
r':? accurate and that my signature
powared 1o exgeute this report as required
. wilh all other fike’empowered,

ATUR

doss not guality for the exemplion sfated in

T <)

Seclion 118.07(3Xi), Florida Statutes. | further cerlily that he information
shall have the same legal eflect as it made under oath; that | am an officer ox direcior
by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

™ SIGNATURE AND TYPED OR PRINTED NAME OX SIGNING OFFICER OR DIRECTOR



