FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # J97916 Secretary of State
1. Entity Name 01-22-2003 90136 033 ***150.00
C.W. HAYES CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
821 EXCUTIVE DR PO BOX 621234
QVIEDO FL 32765 QVIEDO FL 327621204 ] 3 0 U 1 60 6 8
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2852553 Not Applicable
Zip Country “p Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

T Name

HAYES, C. WAYNE
1613 BOBWHITE TR

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

CHULUOQTA FL 32766

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
After May 1, 2003 Fes will be $550.00 Tttt 0 oy 000 ey 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [J Change ] Addition
HAME HAYES, C. WAYNE HAME
sTreeT Anoress | 1613 BOBWHITE TR STREET ADDRESS
crv-st-zp ) CHULUQOTA FL CITY-ST-2P
TITLE v [ Delete TITLE [JChange [ Addition
NAME DILLWORTH, WILLIAM R NAME
STREET ADORESS | 1253 BURNING TREE LANE STREET ADDRESS
CITY-5T-2P WINTER pAHK FL . CITY-ST-2IP "
TNLE e T e o 2 Mpees” Y CRmEe T T oo 0T [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete | Bite [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . 1 Derete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ i CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is trfie 4
of the corporation or the receiver or trustee empoviered 1o ex4
changed, or on an attachment with an address, wiih alj other,

SIGNATURE: ___ SIGNATUE 541.31 IREMOene Nayes regdend I/ltp/bfb O] -Blelo-i

SIGNATURE ANDTYPED O PHI‘TED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

'né; dofs pot qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
acqurkte and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
e this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

s

AV £59/800

CR2E034 (10/02)



