if

FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . y
DOCUMENT # _ PO2000101655 ecretary of State
04-23-2003 20263 015 ***]150.00

1. Entity Name

JD HAYES CONTRACTING, INC.

——

v

Principal Place of Business Mailing Address
6810 BARRY ROAD 6810 BARRY ROAD
TAMPA FL 33634 TAMPA FL 33634 '
N S RN AR
3303 A }\o«JCe Ve DE 3308 N- lmlau,e‘_b b4 ,
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ity & State City & State 4. FEI Numb Applied For
’f-ympo\ 2L Thn—mn FlL A 2-4211 (7% Not Applicablo
Country Countr - - $8.75 Aaditional
35(0 ? g D.S . 55(.0 { ? U\é , 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HAYES, JAMES D Street Address (P.O. Box Number is Not Acceptable)
6810 BARRY ROAD
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
1
_w__-_.-......F“,.E NOW! LLFEE §5,&150.ﬂﬂ - s oo ===\ - 9;=Election:Campaign:Financing --‘--‘;;;;$5.00:May.89:—.
After May 1, 2003 “Fee wilf be $550.00 o 0
Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Detete LlE: D §¢ change [ Adsition
v HAYES, JAMES D N Hayes, Toraes D o0 b o
I\L LA Krev rL> oo
staeer aooess (6810 BARRY ROAD STREETADDRESS |5D03
_orv-st-ze (TAMPA FL 33634 S FAMPE ) 330 1Y
THLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ pesete TIILE O Change [ Addition
NAME NAME .
STREET ADDRESS | - T - TEmeEees e A S T B oA ET ADDRESS < [P T S - ~ —TRes —
CITY-§T-2P CITY-ST-ZP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TILE [[] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

ERINRED /- 19 -03 352 39 /07

AME OF, GNING OFFICER OR DIRECTUR Date Daytimng Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI
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CR2E034 (10/02)




