FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE

AV O¥PEQ00

Secretary of State
DOCUMENT #  P0O0000018519
1. Entity Name 05-05-2003 90379 006 ***150.00
HAYES & HARVEY, INC.
Principal Place of Business Mailing Address
108 N STH ST 108 N 5TH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ||||H'|m|“ ’“l
)14 Ceatece St Sam ¢
Suite, Apl. #, etc. Suite Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
E CQLQT\A\I neo %QQO\‘\w FL . 59—3627086 " Not Appllcab!e
le3 & O 3 4. Coluj.lrys pl_ Zip Country 5. Certificate of Status Desired | l§ese gitﬁ?edc?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, SANDI
114 CENTRE STREET

Street Address (P.0O. Box Number is Not Acceptable)

FEHNANDINA BEACH FL 320:}4

#

City FL Zip Code

8. The above named entity submns lhls 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 obtigations of registered ag

SIGNATURE

. Signalure, typed or printed néi;lshf ragisiered agent and title if applicabla, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
3 FILE NOW!! FEE IS $150 00 ‘ N .

X X
' After May 1, 2003 Fee wi be $550.00 e P o8 1 $3.00 vay B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D . Pehange [ Addition | €
e HARVEY, SANDI e Hacvey, San d <
STREET ADDRESS 1108 N 5TH ST STREET ADDRESS 304 S . ¥ St b3
orv-st-2¢ |FERNANDINA BEACH FL 32034 evsP | Feena ml‘ na Beach,FL 32034 g
1MLE O Delete TLE (I Change  [C1 Addition a
NAME NAME

. STREET AODRESS STREET ADDRESS
CITY-ST-2IF e 7 - -t - - CITY-ST-2iP e e - e - _
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-~ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2/P
TITLE O Datete TITLE [ Change (] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TME O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irestee empowerad 1o exacyte this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with afyaddress, with all othey, likg empowered.

SIGNATURE:

M &-1-p3 f04-321 =050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ?ﬁ DIRECTOR Date Daytime Phone #

|




