By 24 N

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- DOCUMENT # P93000004664
J.P. HAYES CONSTRUCTION CO., INC.

Principal Place of Business

206 WINDSONG CT
NICEVILLE FL 32578

Mailing Address

206 WINDSONG CT
NICEVILLE FL 32578

CPETBox s18

(4544 iy 20

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90150 039 ***150.00
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DO NOT WRITE IN THIS SPACE
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Cliy & Stata  » ity & State 4. FEI Number 59.3209622 Applied For
A/ IC& VI //& /J FL % (Cf V/ LL E / ﬁ Not Applicable
j‘bg I] g wﬁ Z% 2 5 7 8 Ccunlryy 5 A 5. Cerlificate of Status Desired | ?gg‘gesq Lﬁggétional

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- - _Name. -_ . - - -

L —

'HAYES, JOHN P
208 WINDSONG CT
NICEVILLE FL 32578

———

"'Str?tlﬁdgeis/(u. BoxW%s{N%:eptable)

““MNree

FL

ville

"BIE 78

Hayes - Ppes ioevt

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Y/s/or

Signature, typed or printed nams d registered agent and title if applicable.

smmmp%@&- Q HM-&J Jorwu B

(NOTE: ngistered Agenl signatura required when reinstating)

‘oate?

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 1 Delene TIILE M Change  [] Addition
NAME HAYES, JOHN P HAME o

STREET ADDRESS | 206 WINDSONG CT STREET ADDRESS / 1/6' 4 17’ /7!14/ o . 8,

orv-s-2F | NICEVILLE FL CITY-ST- 2P Mice Vi //e ) 3257

TinE ST O Delete e Lhwy Seo [&fenge [ Addition
HAME HAYES, NANCY HAME / 4"5’4 ‘/ i 7

sTREET ADDRESS | 206 WINDSONG CT. sreeracoress | AJ) c@ Ui le , /‘cL 228578

CITY-ST-2IP NICEVILLE FL CITY-ST-2IP

TILE [ Delete TITLE T change [ Addition
[‘AME TETS T e, e T e ™ T - NAME R . - .= -
STREET ADDRESS STREET ADDRESS

CIy-S7-2IP CITY-ST-7iP

TITLE O pelete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

TILE T Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREETADDRESS | *~7~ STREET ADDRESS

CITY-ST-2IP ) lCITY-SI—I\P

SIGNATURE:

13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

Coy AN, Wi,

smNA‘rua?mn TYPED ozﬂumen NAME o@bnme OFFICER OR DIRECTOR

HAYES

Date *

s, (85)897036¢

Daytin'w’e Phone #

(S0 TN E )

CR2E034 {10/00)



