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1
by

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2001 8:00 am

51

| DOCUMENT. # P00000018519 Secretary of State
[i:| 1 ey Name ~ e 05-14-2001 90027 008 ***150.00
HAYES & HARVEY, INC
Principal Place of Business Mailing Addrass e
108 N 5TH §T 108 N 5TH §T ; veovy
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034 :
e S A0 AR
Suile, APL. 4, ste, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
: ' e I 5%:‘3*’?:—-1'@? (D ~+=[-=|Not Applicable-|
Zip Country Zip Couriry 5. Cortificate of Status Desired O ?g g?qln::ﬂthnal

8. Name and Addreas of Current Registered Agent

7. Name and Addreas of Hew Reglstored Agem

r

R,

Nara, . _r=——.

-y 2T

Lrowad ”

MECARROHEHORE L ) 1PN
; Streat Addrpss (P.O. Box Nul ot Acceplabfa]
2394-E-GTATE-RD-08-SUIE 300 " e
2 ) G EAN OALS
ERNANDINA-BEAGH-F132034 -
City l Zip Code
TesohAdisnGeach  FL[55Ss
8. The above named entity submils this statemnant for the purpose of changing its r:gistered oftice or registared agent, or both, in the State of Florida.
SIGNATURE , : _ :
Signakire, tybad or Drinted narne of regisinced 2pem and e 4 appicatie. INQTE: legimared Agam sig reuired 0 DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Slaction Campaign Financing $5.00 May Be .
Tax filing requirement and elacts to do so. Atter MAY 1, 20C1 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(Sea criteria on back) Make Check Payable to Department of Siate . a
11, OFFICEAS AND DIRECTORS 12, -ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 —
me TD [m me . Clchange 3 Aodiion | S
NAKE HAYES, DOROTHY A WME - 2
sTRect aporess | 108 N STH ST STREET ADDRESS 3
crv-si-2p | FERNANDINA BEACH F. 32034 omv-st-zp g
T D RO S Oodes 73§ MEss - Ol Crange [ additon |
|| name HAAVEY, SANDI HAME ) .
stheet aDoress | 108 N 5TH ST STREET ADDRESS. |
" | omv-st-i# " | FERNANDINA BEACH FL 32034~ i ey-§FP Y -~
TITLE O Detete TIE .. [ crange T Additicn
S’Pmm PEST STAZEY EMF‘S = Ry O - . —_—
} | cmy-srozp- m-stae v | FICTEY PP
me {7 detere e Clchange [ Additien
"] v HAME
STREET ADDRESS SYREET ADDRESS
CIty-ST-2P CITY- $1-2P
i | me ' I 0 petee TME U ~—-~u—;_,:__k . qfr]a?ga [ Addition
RAME NAME : , -,
STREET ADDRESS SIREET ADDRESS s
City.s3-7P CIFY-ST-2P ’
e [ Delete TLE (D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-29

13, | heraby certi

changed, or on an attachment with an acidress,

SIGNATURE:

that the inlormation supplied with this mmg
indicated on this reporl of supplernemnial report 18 Tue an

of the corporalion or the receiver or trusiee empowered Lo exacute this report .5 required by Chapter 8(17 Florida Staiutes; and Lhat My name apfears in Bigck 11 ¢F Block 1211
yith all other iike empaowared.

does not qualify for he exempticn stated in Saction 119.07(3)()), Florida Statutes. | further certify thal tha information
accurale and that m slgnature shall have the same legal effect as if made undier oath; that | am an officer or director




