FILED
2003 FOR PROFIT CORPORATION Mar 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  P02000014976 Secretary of State
1. Entity Name 03-13-2003 90089 036 ***150.00
HAYES INDUSTRIAL CORP
Principal Place of Business Mailing Address
2405 NORTH HIGHWAY 441 BLDG. 6 2405 NORTH HIGHWAY 441 BLDG. 6
FRUITLAND PARK FL 3473 FRUITLAND PARK FL 34731
R — RS R RN
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0594406 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O $8.75 adaitionat
. . . S - P o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
HAYES, DALE NE : Street Address (P.C. Box Number | N'tA tabl
2405 NORTH HI AY 441 BLDG. 6 ree ress (P.C.. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731
City FL Zip Code

8. The above named enlity submits this 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 obligations of registered a

SIGN_-QI.UHE

naturs, typed or printad nama of Fu 51 and titte if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE

4 FILE NOw!!! FEE IS $1% 9. Election Campaign Financing $5 00 May B
- Aﬂgr May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add.ed to Fae)és °
Make. Chieck Payable to Florida Department of State
10. : ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE e PaT - ] Delete TILE [ Change [ Addition
NAME HAYES, DALE N HAME
sTreer anoress | 2405 NORTH HIGHWAY 441 BLDG. 6 STREET ADDRESS
crrv-sr-2¢ - | FRUITLAND PARK FL. 34731 CITY-57-2P
TITLE : 1 Detete TITLE {J Change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE e o [ Delete CTILE _ O change [ Addition
NAME T T T e ; TN TaME e =T — S il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

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. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an ad s, with ther like empowered.

p—

SIGNATURE: AED 3-103 23529K1G

SIGNATURE AND TYPED OR PRINTE, € OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CRZE034 (10/02)



