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DOCYMENT #
1. Entity Name

HAYNES SOD, INC,

'P95000097712

Principal Place of Business

403 NE. 5TH STREET
OKEEGHOBEE FL 34972

Mailing Address

403 NE. 5TH STREET
OKEECHOBEE FL 34972

3. Mailing Address

6 Sw

2. Principal Place of Busiiass

200 S Aus
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FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90719 046 ***150.00

4

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC.NOT WRITE IN THIS SPACE e
: Oteecindbee, FL
City & State .~ City & State 4. FEI Number , Applied For
O‘ 2 1\ . } . -F_ ‘\‘ 85‘0640249 Not Applicable

-

13. I'hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and th
of the corporalion or the receiver or trustee empowered to execute this re,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
at my signature shall have tha same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13-l 11381

Daytimeg Phone #

Zi ' o Zi iti
-0 ' Courntry 2 Country 5. Certificate of Status Desired [} $8.75 Additional
s e | Ly ) S - A "'\ ArS ., Fee Required
$F 2 Lt f 6], Namié and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — Crse - - ~ 7
L A £ g mire e I g
- HOL E R = Fo o BE R T -

N »OLDEN'NOWC . Strest Address (P.O. Box Number i Not Acceptable) vz
2508 DELAWARE AVENUE I .
‘ET. PIERCE Fi. 34947

City Zip Code

Y v FL | %

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
__| _SIGNATURE :
e ) "':"Twhfdﬁm'dwmwmm_mm@egﬁmwwwlm— ne om WDATE I
. . N e " . H 'f
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) M} Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P [ Delete TITLE O Change [ Adattion | S

NAME HAYNES, PAUL E NAME 3

sTREET apDRess | 403 NE STH ST STREET ADDRESS §

CITY-S$T-2IP OKEECHOBEE FL CITY-ST-ZIP ey

TITLE ST ) [ Delete TIME [ Change  [J Addition 5

A HAYNES, CHARLENE N

STREET ADDRESS | 403 NE 5TH ST STREET ADDRESS

CITY-ST-ZIP OKEECHOBEE FL CITY-ST-21P

TITLE O pelets TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

|~ SIREERADDRESS:Y o smms oo =mmemn A s 2 e, A STREET ADBRESS R [ e e e e e

CITY-87-2IP CITY-ST-2IP

TLE . e[kt TILE [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CIY-ST-2IP

TLE {7 Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-S8T-2IP CITY-ST-2IP



