2002 UNIFORM BUSINESS REPORT (UBR)
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JP. HAYES CONSTRUCTION CO., INC. "~
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Principal Piace of B.usi‘ness
114544 HWY 200 exi7e
NICEVILLE FL 32578
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o -PO,BOX 5218

Maiting Address
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NICEVILLE FL 32578
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2. Principal Place of Business

\2& Parce\\ (ourk

3. Mailing Address

0. Box SHND

Suite. Apt. #, etc.

Suile, Apt. #, etc.
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FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90115 020 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State

City & State

Nicevile, FL

4. FElI Number Applied For

59-3209622

Not Applicable

 Feeeport, EL

25421 | %A

Zip3 QS 7 5 Cc)jn‘trys ' H '

0 $8.75 additional

5. Certificate of Status Desired ' Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HAYES, JOHN P
14544 HWY 20
NICEVILLE FL 32578

Name

Stre«it @drg (P.@alw'b(gg Tc‘ Accecg\& r ;‘—

City

FL

243

SIGNATURE Jonn "P Hlﬂr“/l =S

Eyeepory

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

ol P. Hage

Yo

Signature, typed or printed name of registerad agdu and title if applicable

1
tate

(\ (NOTE: Registered Agent signature raqun&ad whean reinstating)

9. This corporation is eligible to satisfy its Intangible

TTTFRLE NOWI FEE 1SS 150000

Tax filing requirement and etects to do sa.
(See criteria on back)

a

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

10, Fiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TITLE P [ Delete TILE KChange [7J Addition
NAME HAYES, JOHN P NAME

sTReeT ADDRESS | 14544 HWY 20 STREETADDRESS | {2y WLl T EA\ Cour T

CIFY-S1-2IP NICEVILLE FL 32578 CITY-S1-21P F(te?c(‘\' \ F L 32 34

T §T O Delete Tme [range [ adsiton
NAME HAYES, NANCY NAME b

STREET ADDRESS | 14544 HWY 20 STHEETADDRESS | {2 §» Taac e \\ CouUe

civ-st-zP | NICEVILLE FL 32578 CITY-ST-2iP FreeQor k ! FL 32437

THLE [ pelete TITLE [ change [ Addition
NAME - |~ -~ ——— —— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-8T-ZIP

e 3 Delete TITLE O change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I7 CITY-ST-ZIP

SIGNATURE:

#ﬂ—tfﬂ’s

wls 2.

///

( D) 8T 7430 f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
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4 SIGNATU?E AND Tvpsnfd) PRINTED NAME o,?c.nmc. OFFICER OR DIRECTOR /7
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