* * 2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

HYNES INC.

P16984

May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90277 015 ***150.00

-Pri_nt,:iﬁal I_:’l_z;cé ::f éusineés
6525 MORRISON BOULEVARD -
SUITE 515
CHARLOTTE NC 2621

Mailing Address

6525 MORRISON BOULEVARD
SUITE 515
CHARLOTTE NG 28211

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
56-05%77? Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Address (P.0. Box Number is Not Acceptable)
*:1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 _

. City FL Zip Code

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.

Signaturse, l;ped or printed name of registered agent 2nd tite it applicatla.
¥ L Y
s - H

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable ic Department of State

Trust Fund Contributicn.

Added to Fees

11. ST OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vp: ; PLt 1 Delete TTLE 1 7.4 . [ Change mddin'on §_
NAME JACKSON,HFW cu NAME ARl TS £ Trind e ‘ 2]
STREET ADDRESS | 8799 COREY PL NW . s aODRESS |H7E £, 4 /Fwrnonfe. Dre ve 1 0F-Fnb 25T g
orv-s1-2p | WASHINGTONDC 20016 av-stir |\ FApemonte Springs , AL 3370l Yer- |4
me p’ E 5 ] Detete TIILE i [ changs [ Addition &%
we | e IO E.
STREET ADDRESS | 9405 FOMRIDGE ROAD STREET ADORESS
orv-sT-2P | CHARLOTTE NC:28228 o ST-2P
o AVAS, . (hile D0 sl me , SR [ Coange L1 Additon
STREET ADDRESS THREA"' DIANE G STREET ADDRESS

417 AMANDA DR P

~0ITY-8T-2I8 .Qﬂ\mgﬁstr&c LE= — S - iz e = . CITY-ST-2Z . - - .- - -

TLE vPAs' . T [ Delete TME [ Change [ Adaition
Natie MADARIS, JENNIFER NAWE
STREET ACDRESS | 930 GATESHEAD LN. STREET ADDRESS
CITY-ST-;IF MAHHM1% .. CITY-ST-ZIP
TIMLE o e T O Delete TMLE (O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
TITLE B O Delete TITLE (O change [ Additicn
NAME G'EJNAS’«PH“JPA . N-AME
STREET ADDRESS | @ MICHAEL WAY STREET ADDRESS
CITY-ST-ZIP ACUSHNET MA 02743 CITY-ST-2IP

13. | heraby certify that the information supplied with

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachment with an address, with all other like empowered.

this filing does not qualify for the exemplicn stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
ure shall have the same lega! effect as if made under cath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/70/&')/ (705/ )'354’- /34

Date Daytime Phone #



