FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR A ;cigfazr(;rogfss'g?t é‘m

ngNngZAENT # P95000089638 04-16-2003 90245 048 ***150.00
HAYES TIMBER CORPORATION
Principal Place of Business Mailing Address
HIGHWAY 275 NORTH P O BOX 417
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 -
Suite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State E 4, FEl Number Applied For
59—3345 170 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required

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

. e Namée
HAYES' 0B Street Address (P.O. Box Number is Not Acceptable)
"20778 SE FANNIN AVE

BLOUNTSTOWN FL 32424

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agem and title if applicabls. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
‘ X mpaign n
After May 1, 2003 Fee will be $550.00 e o o anelt® 3300 Moy 2o
Make Check Payable to Florida Department of State ’
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" Tme P [J Delete TILE [change  [J Addition
NAME HAYES, D. BURKE NAME
streer anoress [ 20778 SE F ANNIN AVE STREET ADDRESS
crv-sr-zr |BLOUNTSTOWN FL 32424 CITY-ST-2P
TITLE 7 pelee TITLE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImy-si-21p CITY-ST-2IP B
S O SO U 1 OO L O U = 1. = L
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-ST-7IP
TiTLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDSESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME 1 Dalete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this repart or suppfemental 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 o trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowersd.

SIGNATURE: __ IBIRN//ZURE REQUIRED 4~5-03 gS0- 6>7-578%9

SIGNATURE AND T¥#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

%

CR2ZE034 (10/02)



