FILED

2002 UNIFORM BUSINESS REPORT {UBR 2
okt { ) Jan 07,2002 8:00 am g
- Eouty Hame 01-07-2002 90012 007 ***158.75 2
HAYNES APPRAISAL GROUP, INC. R ’
Principal Place of Business Mailing Address
600 BYPASS DRIVE 600 BYPASS DRIVE
SUITE 110 SUITE 110
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3640343 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8-75 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg ed Agent
- ST T e Name T T T T T
KOACH, KRAIG H ESQ. Street Address {P.O. Box Number is Not Acceptable)
1530 CROSS STREET
SARASOTA FL 34236
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 Floriga.
SIGNATURE
Signature, typed o printad name of registerad agen and title if applicable. {NOTE: Registerad Agent signature requited when reinstating} DATE
9. This porporatic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE fJchange [ Addition §
NAME HAYNES, CHARLES W JR. NAME 3
sTREET ADDRESS | 600 BYPASS DRIVE, SUITE 110 STREET ADDRESS §
orv-si-2» | CLEARWATER FL 33764 CITY-5T-2IP o
T PI‘CSEJ-M"’ T oelete TINLE [ Change [ Addition 5
NAME Hayﬂes’ &hnrft sWw Ir NAME .
STREET ADDRESS [ (, 0 By p0 5 ¥ 0-‘, Swife 110 STREET ADRESS
o2 | A lonrintenr, FC 33 9(,‘/ CIry-S1-21P
M
TTLE —— . O Delete TITLE | . . i o .[DCharge ] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-5T-21P
e O delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2IP P y; CITY-8T-21P

13. ! hereby certify that the informatjél s

indicated on this report or supp ghtal regort ig al ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receifer of Iriey 2

PR T
R )=
1 .

o
b s L, Hagaes S, Pusidont olfotfps 727791100

REL ORALANTEDNAME OF SIGNING CFFICER OR DIRECTGR Date Daytime Phona #




