2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97916

1. Entity Name

C.W. HAYES CONSTRUCTION COMPANY

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90213 021 ***158.75

Mailing Address
PO BOX 62124

Principal Place of Business

821 EXCUTIVE DR
OVIEDO FL 32765

us us

OVIEDO FL 327621234

2, Principal Place of Business 3. Mailing Address

I

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2852553 Not Applicable
Zip Country Zip Gountry - ) $8.75 Additional
5. Certificate of Status Desired B Fes Required
- -~ ™ §. Name and’Address of Current Registered Agent ~ ~ ="~ Tt =T 777 Name and Address of New Reglstered Agent’ T B
Name

. HAYES, C. WAYNE
1613 BOBWHITE TR
CHULUOQTA FL 32766

~

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. 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.

SIGNATURE

Signature, typed or printad name of registerad agent and title f applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

Tax filing requirament and elacts to do so. IE/

{See criteria on back) Make Check Payable ta Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P [J Delete 0: []Change [ Addition
NAME HAYES, C. WAYNE NAME

STREET ADDRESS | 1613 BOBWHITE TR STREET ADDRESS

CITY-ST- 2P CHULUOTA FL CITY- ST-2P

TITLE v [ Delete TIMLE [ Change [ Addition
NAME DILLWORTH, WILLIAM R NAME

staeer aooess | 1253 BURNING TREE LANE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TME EE e o TITLE ek ©o- = - Ochenge T Adeiten
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TITLE O pekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Oelete TITLE {J) Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE T Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OV -5T-TW ' A j Gy -5T-7F

13. | hereby certify that the information supplied
indicated on this report or supplemental repdrt is true
of the corporation or the receiver or rustee pmpowere
changed, or on an attachment with an addfeggf with

SIGNATURE: _ SHaN, E@Uﬂ[}@ﬁ'iwj@ﬂlé'_ .39

SIGNATURE AND TYRED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR
L

736t)5e !/

Daytirre Phone #

[-24.80

Data

CR2E034 (9/99)



