2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

JIM HANEY, INC.

P02000047739

THES

ecretary of State

04-14-2003 90413 031 ***150.00

Principal Place of Business
5550 15 ST EAST

BRADENTON FL 34203

Mailing Address
§550 15 ST EAST

BRADENTON Fi 34203

2. Principal Place of Business

3. Mailing Address

G SRR EM M

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/Y- IPH4G43Y "7 Not Applicatie |
Zi Count i Countr ) . iti
P v P uniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
* [ e S22 6 Name and-Address of Current Registered'Agent= "—— = =-— - ===~ :~ =" . 7T:-Name and Address of New Registered Agent— -
Mame

HANEY, JAMES D
5550 15 ST EAST |
BRADENTON FL 34203

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

8. The,above named e
the obligations of n

4y submits this staterment for the purpose of ¢

City FL Zip Code
hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A...’( F-l0-073
{NOTE: Registared Agent signature required when reinstating) DATE

C{ﬂ{E Newl! FEE IS $150.00
~~~%fter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may &e
Added {o Fees

10, QFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE F.'.. ‘,’J g O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS JAmey D H Anes STREET ADDRESS
CATY-5T-ZIP ng o s a7 L CITY-5T-2IP
THLE CceTan 3 MLE [J Change [ Addition
NAME Tames Ha ey NAME
STREETADDRESS | X ? sTE STREET ADDRESS
—mw-sr-zw . ‘e{r’_‘_?Lv ] £Y 203 _ _ CEY-_S_I‘-er. N _ _ _
TITLE Rcas e’ - T Oloelete TITLE ' T T T TS chnge [ Addition
HAME DAt B HANQJ NAME
STREET ADDRESS | SRYD> u’"‘ T <& STREET ADDRESS
CITY-5T-2IP Da Jlmn 7 FA 2dte? CITY-51-2ip
TME (O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P . CIy-ST-2P .
TIMLE O Delete STITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TIE [ Deletz TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal,ihe information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
changed, or on an attachment w,

SIGNATURE,;

an address, with ail cther like empowered.

AT ReZSALIRED

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

CY)-258 H24 G

S ENATURE AeTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9—_]0- [}

Date Daytime Phone #

nv

CR2E034 (10/02)



