2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # P02000015594

1. Entity Name

HAYES FAMILY ENTERPRISES, INC.

Secretary of State

03-05-2003 90076 020 ***150.00

Mailing Address
12102 ROCKFORD STREET

SPRING HILL FL 34608

Principal Place of Business
12102 ROCKFORD STREET

SPRING HILL FL 34608

A

3. Mailing Address

2. Principal Place of Business

yen®

RPN ER AL,

Suite, Apl. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

4. FE&\‘

City & State City & State ¢ umber Applied For
5-300 & 30 Not Appiicable
- .le U Country S _}E_W —— - __Eount{v o == | -7 Cértificate of Stalus-Desired~"* -D.»»‘$8.75._Add§tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAYES' KENN D Street Address (P.Q. Box Number is Not Acceptable)
12102 ROCKFORD STREET
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agent and title it applicable.

(NOTE: Registered Agsnt signalure required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE D . 7 Celete TTLE [ Change [ Additin
NAME HAYES, KENNETH D NAME

saeet aooress | 12102 ROCKFORD STREET STREET ADDRESS

crv-st-ze | SPRING HILL FL 34608 CITY-ST-2IP

e O Delete e Clchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

ciTY-s1-2P ) e S i e —

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-ZIP

TITLE O Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZIP

TITLE O pelete TILE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-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. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

ent with an address, withyall other like empowered.

”ﬂ&ﬁATK’? S 70 n“@r;ﬁ

changed, or on an atlachrr;

2= /@Z

SIGNATURE-Ff_SJ

el U N {1 8 GONSET=
°f G OFFICER OR DIRECTOR

( 252)53 25 35

Dafime Phone #

, D‘la

- CR2E034 (10/02} ..



