2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069724 Apr 03, 2001 8:00 am
il ecretary of State

HAYES APPRAISAL GROUP, INC. . e300t 506 023 *ee1 50,00
Principal Piace of Business Mailing Address
5150 SOUTH FLORIDA AVE. P.0. BOX 5525
SUITE a1 LAKELAND FL 33807

LAKELAND FL 33813

2, Principal Place of Business 3. Mailing Address ”“”"‘ ”' m“

|

JNRH

[g-rs -]

3

Suite, Apt. #, 1. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-32 16137 Applied For
Not Applicable
e DA 1 Country | ] - ZiQ T - __.qujlt!y‘—.___:*—"-"‘* ~§--Cenriticate of Status'Desired ~~—:[]. $8'75 Additionat __ |

Fes Required

§. Name and Address of Current Registered Agent 7. Name and Address 6f New Registered Agent

Name

HAYES, DALE L -
8150 S. FLORIDA AVE., SUITE 301

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

LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agsnt signatura required when reinstating) ’ DATE
. " . . . il . '
9, $h|sf.clorporaugn is ehgwbl{uj ttT sansfycwjts Intangible At FILE :lOV:(;!! FFEE IS.“$1 50.000 o 10. Election Campaign Financing $5.00 way Bo
ax |I|r‘g rgqmremem and elects 1o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. C Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE Ol Change  [J Addition
HAME HAYES, DALE L NAME
sTReeT ADORESS | 4495 HIDDEN PINE CT. STREET ADDRESS
cmv-st-27 | MULBERRY FL 33860 CITY-$7-21P
TITLE ST _ O Gelete THTLE Clchange [ Addition
NAME HAYES, LINDA | NAME
STREET ADDRESS | 4495 HIDDEN PINE CT. STREET ADDRESS
|=CRY-ST-2it— L MULBERRY - FL- 33860 - - e - Rz el L e - - — -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e T Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ peleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13.  hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is s and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empoweredjo executa this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpit with an address, with all &her like empowered.

J LINDA I. HAYES 3/26/0 863/644-2946

/§IGNATUHE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phene #

CR2E034 (10/00)

!




