2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT# P01000081889 Secretary of State
1. Entity Name 03-26-2003 90160 042 ***150.00
AL HAINES, INC.
Principal Place of Business Mailing Address
12995 S GLEVELAND AVE STE 107 12995 5 CLEVELAND AVE STE 107
FT MYERS FL 33807 FT MYERS FL 33907
o I QTR T
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 134392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- 6--Name and Address of Current Registered Agent- - ~ ) - === - 7. Name and Address ot New Registered Agent - -
Name
MATLAND’ RUDOLPH K : St lAddres;‘(PO Box Mumber is N&;i Acceptable)
. : ree AN u
12995 S CLEVELAND AVE STE 107
FT MYERS FL 33907 T
. } City : FL Zip Code

8. The above niamed entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisierad agent. <

- ;"Signaluie?ty;ped ar printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature required whan reinslialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w'ill be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSD . O3 Gelete THILE [ change [ Addition
NAME HAINES, BARBARA NAME
smeer aooress | 5541 NATOMA OR STREET ADDRESS
erv-st-ze | FT MYERS FL 33919 oITY-ST-2IP
TME V1D 7 Delete THLE [Jchange [ Addition
NAME HAINES, ALFRED J NAME
staeeT coRess | 5541 NATOMA DR STHEET ADDRESS ]
orv-st-op | FT MYERS FL 33919 D N1y S - mm e T ST S T
e ’ ' ) Delete TE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-51- 7P CTY-ST-7IP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GITY-ST-2P
TITLE O pelete THLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £y -5T-2P
TITLE T Detete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS | o e e e I STREET ADDRESS
CITY-ST-2IP ) T TS T RTOMYISTAIPET T s 2T e e e e e e |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block_10 or Block 11 if
changed, or on an atta ent with an addresg, with all other Iik& empowered.

3 5
ZRED F-Q2-I7 ARL 8697

SIGNATURE fND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

I



