FILED

2002 UNIFORM BUSINESS REPORT (UBR) 11. 2002 8:00 am

Se
DOCUMENT #  P94000094242 / ecretary of State
1. Entity Name
HAYES BALL' TRUCKING,-INC. 09-11-2002 90066 039 ***550.00
SR /
Principal Place‘ci'f'é:u:siness Mailing Address
1508 DELIA AVENUE 1508 DELIA AVENUE T
ORLANDO FL 32809 ORLANDO FL 32809 .
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FElI Number Applied For
59-328753? Not Applicable
Zip R Lot Country Zip Country 8. Certificate of Status Desired O gg'zgqlﬁ?eﬁtm“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e _ ) Name _ .
BALL' HAYES S Street Address (P.C. Box Number is Not Acceptable)
1508 DELIA AVENUE
ORLANDO FL 32809
,‘?( City ) FL Zip Code

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 Florids, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE _ N
Signature, typad or printad name of registered agent and litle if applicabla. {NOTE: Registerad Agent signature required when reinstating)- Lo ot ., D‘ATE :“‘ )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1j0_: Eldition Campalgn Fmancmg LR ss’oo Ma- Sa
. "Ta_xr .tlﬁi‘:r]g' r_ggy‘\_iement and elects to do so. gﬁgrﬁSeplemher 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Ad d.e dto Fe)n;s
Vi(See critera 6n back) J ' Make Check Payable to Depariment of State
AL TATTY AR T [ o
11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delete TITLE [ Change [} Addition
NAME BALL, HAYES S NAME
streeT aooress | 1508 DELIA AVENUE STREET ADDRESS
comvistize [ ORLANDO.FL 32809+ CITY-§T-2IP
TITLE . o 3 Celete TMLE [C]) Change [T Addition
NAME s ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-ZIP
TITLE [T Delete TITLE he {JChange ] Addition
NAME NAME

_STREETADGRESS |, ... _ . . ) . STREET ADDRESS - : - i e
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE ’ [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS

 CITY-5T-2P CITY-ST-21F
TTLE ) O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SrJISE PEAOUUIRERawes . Bare. G . 2.0 Yo 1421537

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirs Phone #

CR2E034 (4/02)




