2000 UNIFORM BUSINES{S REPORT (UBR)

DOCUMENT # P95000089638

1. Entity Name

HAYES TIMBER CORPORATION

Principal Piace of Business

HIGHWAY 275 NORTH
BLOUNTSTOWN FL 32424

2. Principal Place of Business

Suite, Aptl. #, elc.

L

|
+
]

Makling!Address

]
HIGHWAY 275 NORTH
BLOUNTSTOWN FL 32424

|
b

3. Mailir}'g Address
!

Suite *Apt #, elc.

4

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90015 046 ***150.00

0042055

DR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
~ [ 59—3345170 Not Applicable
2P Country Zip t Country 5. Certificate of Status Desired 1 $8'75 Addilional
| Fee Required
_ 6. Name and Address of Current Flegistgr_e_d_ A_ﬂ_gem 7. Name and Address of New Registered Agent
cCape Narn
decased b Burke H’MeSw
HAYES, M. BROOKS change to: Street Address {P.O. Box Numiser s Not Acceptable)
P.0. BOX 417 D. Burke Hayes wy 2315

BLOUNTSTOWN FL 32424

P. 0 Box 417

FL1.32424

B\OW\."\%'}&%;

L Sk

Blountstown,
City

FL

f Code

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

D. Burke Hayes
SIGNATURE

D, Bukee. e

9-20-00

Signature, typed ar printed name of registered agant and iitle if apphcabla

(NOTE: Regrstaréd Agant signature required when reinstating

DATE

8. This corporaticn is eligible to sat\sfy its mtanglb\e
Tax filing requirement and elects to do so.
(See criteria on back) O

11.

QFFICERS AND DIRECTORS

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 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

| K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ; JEKDelete F e [ crange [ Addition
NAME HAYES, M. BROOKS NAME
STREET AODRESS | HIGHWAY 275 NORTH de e ased. STREET ADDRESS
om-sT-ar ) BLOUNTSTOWN FL 32424 | Cry-st-21
. ! h i
LI;;EE President U O Delete LZI\LAEE [ Change  [] Addition
D. Burke Hayves !
TREET Al : TREET ADDRESS
z.:fE; DZI|J:ESS Highway 275, North ‘ im« ST-7IP
ST Rlountstown, FL 32424 —
TE - = o e b O eete 3 —  [Ochange [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
. {
TITLE I O petete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
|
CITY-5T-2IF OITY-ST-ZIP
me | | O oelste TITLE [Jchange [ Addition
+
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! I GITY-Si-2P
MLE ' I 3 Delete TILE [ change [ Acdition
NAME 1 NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP i ’ GITY-ST-ZIP

13. | hereby certify that the mformanon 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 supplermental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )

Burke Hayes D {3““ /0[,‘%

3

~26 ~60

/-830~87%-5789

SIGNATURE ANDTYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

i

CR2E034 (9/99)



