2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HAYNES-SHIPMAN FAMILY, INC.

DOCUMENT # NOOO00004072

Secretary of State

05-27-2002 90320 031 ****61.25

Principal Place of Business

Mailing Address

May 27,2002 8:00 am

TR TR .

JUNIE V. HORNE, P.A.
3862 NW 167TH ST.
MIAM; FL 33054

3962 NW 167TH ST. P. 0. BOX 172708
MIAMI FL 33054 HIALEAH FL 33017 YvTogl

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65'102%29 Not Applicable
- =i " "
Zp Couniry P Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
= ~T-—--§"Name and Address of Current Reglstered Agent - "= = ~-=r|-2-n = -»~_-7..Name and Address of New Registered Agent = S
Name

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

City

Zip Cede

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgratura, typed or printed name of registsred agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE 1S $61.25

o

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 way Bs
Added to Fees

Make Check Payable to
Department of State

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TITLE PD [ Delete TITLE Mchang: [P Addition | 5
nME s {WOOD, RONALD NAME )
swreer aoress (P, Q. BOX 503 STREET ADDRESS |2 < & DOdj‘?- =1 8
orv-s-27 | BUFFALD NY 14200 arv-st-ze | AovEeale AN | HR0E8 i
TILE VD O Delete TLE 4 / O change (] Adetion | &5
NAME WASHINGTON, LINDA L NAME {
STREET ADDRESS | 6283 NW 201ST TERR. STREET ADDRESS

CITY-§1-2IP HIALEAH FL 33015 CITY-ST-2IP P

WET T 8D ST T e T T T S, Y e K e DT T T T [Elchange [ addition )
NAME PURSLEY, PATRICIA NAME Betiy K. ot

STREET ADDRESS | 1119 VIKING DR, STREET AODRESS | { 0 Clavevdazie D

onv-sT-2P | KNOXVILLE TN 37932 Iv-sTIF | Savanraeh , GA 3i4os

TITLE D 01 Delete TITLE TD M change [ Addition

NAME PURSLEY, OvVIT NAME Oonstarce Dard

STReeT anckess | 2228-B UTTLE VALLEY RD. streET ADDRESS | OB SO ANMNW | Y 3?

omv-st-2¢ | BIRMINGHAM AL 35216 ov-st22 | Pembroke Prines £ 33629

TIME SD 1 Detete TITLE _ f (O change [ Addition

NAME WOOD, SHIRLEY NAME

swheer Anoress | P. 0. BOX 503 STREET ADDRESS

orv-st-2P | BUFFALO NY 14200 CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-3T-21P

12. | hereby certify that the info

of the corporation or the feceiver
changed, or on an altaghmepTwith an address,

rustee empowered
ith al

this regor!

plied with this filing does n jt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report orAupplemeptal report is true and,accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

4ka/0R (ANABAEES]

N Dayt}‘péPhcne +




