FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P16984 ecretary of State
1. Enlity Name 04-25-2003 90157 048 ***150.00
HYNES INC.
Principal Place of Busingss ; Mailing Address
6525 MORRISON BOULEVARD 6525 MORRISON BOULEVARD
SUITE 515 SUITE 515
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State - R -|- City & State e - TEeT ST 4 FEIFNUmber 56 '0‘5“‘06' - = 77 7 1 |AppliedFor T
777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 P}dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
ree re: L, BOX Nu er s coepla
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ ZpCoce

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thefobligations of registered agent.

SIGNATURE
\_A. Signature_, typad or p_rmled name of registerad agent and fitle il appticable. (NOTE: Registerad Agent signatura requited when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 A . ) )
After May 1,2003 Fee will be $550.00 e e o8 1 35,00 tay e
Make Check Payable to Florida Department of State ’
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Dolete TImLE [ change [ Addition
NAME JACKSON, HENRY C lii NAME
street aooress | 3729 COREY PL NW STREET ADDRESS
orv-st-ze | WASHINGTON DC 20016 CITY-ST-2IP
TILE P [ belete TITLE [ Change  [7] Adaltion
NAME GREENE, JOHN E. NAME
sreeer aoress | 3105 FOXRIDGE ROAD ; STREET ACDRESS . -
cmv-st-2p ~{ CHARLOTTE NC 28226 CITY-ST-2IP
e AVAS O Delete T _ O change [ Acdltion
NAME THREATT, DIANE C NAME )
sTreeT abbress | 417 AMANDA DR STREET ADDRESS
CITY-ST-21p MATTHEWS NC CITY-ST-2IP
TMTLE VPAS [ Delete TIILE Ol change [ Addition
NAME MADARIS, JENNIFER HAME
street aonress | 930 GATESHEAD LN. STREET ADDRESS
CITY-ST-2IP MATTHEWS NC 28105 CITY-ST-21P
TME P [ belete TMLE O change [ Addition
NAME WASP, MICHAEL E NAME
streer aopacss | 4608 AVE LONGCHAMPS STREET ADDRESS
cmv-st-ze | LUTZ FL 33549 CITY-§T-2
TILE vP O Delete TILE ) change ] Addition
HAME GELINAS, PHILIP A NAME
streer anpress | 9 MICHAEL WAY STREET ADDRESS
crv-st-zp | AGUSHNET MA 02743 CITY-§T- 7P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(7), Florica 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 corporation ar the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. s ,/éy
AN ASEg 2 o M / / ;é, -
SIGNATURE: W%m AeeT{Ere; 3//2(93 S~ NN D0
@unune AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

yl rd 4 yl

1y 262290

CR2E034 (10/02)



