FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P93000004664 Secretary of State

1. Entity Name 03-17-2003 91052 001 ***150.00
J.P. HAYES CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
128 DARRELL COURT PO BOX 5218
FREEPORT FL 32439 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address “"”"“’I m" ”m Iml "m II”' II"I "“' MII Iml I“” |l|[ ’"’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number DgB Applied For

. 59-32 22 Not Applicable
Zi Coun Zi ' ) | iti
® ouniry ' Country 5. Certificate of Status Desired I8 gez'gi 3:’:&“0"&1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES’ JOHN P Street Address (P.O. Box Number is Not Acceptable)

128 DARRELL COURT

FREEPORT FL 32439

City . FL Zlb Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature requirad when retnstating) DATE
FILE NOW!! FEE IS $150.00 .
. Electi Fi i
After May 1, 2003 Fee will be $550.00 s oo g 35,00 vy 5o
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTOAS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O velee TITLE [ Change  [] Addition
NAME HAYES, JOHN P NAME
street a0oaess | 128 DARRELL COURT STREET ADDRESS
cmy-st-2¢ | FREEPORT FL 32439 CITY-ST-2P
TIME ST [ pefete TILE [ Change [T Addition
NAME HAYES, NANCY NAME
STReer AnoRess | 128 DARRELL COURT STREET ADDRESS
orv-st-zp | FREEPORT.FL32439 .. . .. _  _. SSTIR e e et e
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-21P ' CITY-ST-2IP
TLE (3 Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby cerlify 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 accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit address, with all other, like empowered.

SIGNATURE: SIELDGNHRND, o, s 3-/3-02 / S0 897-42¢ |

‘OF 5IGNING OFFICER OR DIRECTOR / Data “S_Daytime Ppbne #

/|



