2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000068051 May 01, 2000 8:00 am

R. T. HAINES CONSTRUCTION, INC. Secretary of State

05-01-2000 90028 040 ***150.00

Principal Place of Business Mailing Address
T 270 CENTRAL AVENUE C/O 2730 CENTRAL AVENUE
-+ PETERSBURG FL 33712 ST. PETERSBURG fL 33712

4012 WAINES KERO 4615 Hales Woad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
St L FL SoreTERsRLG  FL. 553308108 Not Applicable
Zip CGL'lmry Zip Country » ) $8.75 Additional
§. Certificate of Status Desired ' )
332‘4: US A, 337’ 4— U A ' Lo o Fee Required
6.”Name and Address of Current Registered Agent” © 7. Name and Address of New Registefed Agent - B
Name

KNAUST, WARREN J ESQ
2730 CENTRAL AVENUE

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

ST. PETERSBURG FL 33712

City FL Zip Code

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

AL AN

Signature. typed or printed nama of registered agent and utle if applicabls. {NOTE: Ragisterad Agant signature requirad when reinstating) GATE

- This corporation is eligibie to satisfy its Intangible FilLE NOW!!f FEE IS $150.00
Tax filing requirernent and elects to do so. - After MAY 1, 2000 Fee will be $550.00
(See criteria on back) 0 Make Check Payable to Department of State

10. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribution. a Added to Fees

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

- VP j =) P O Delete TIRLE VILE PRES\TeEWT [JChange [P Addition
B TAYLOR, RICK L NAME JA W, Ao ueyvson)
- woenist | 4819 HAINES ROAD SHETADDRESS | 478 HARRBOR. DRwWF <eouTH

s1-z¢ | ST. PETERSBURG FL 33714 OYSTIP ) VhaDiavad Toocks Beded, Fl. 33785

PPR5— O Gelet TLE ™ [lchange [ Addition
, oRRy P> - e — Ly

776 23RD AVE N STAEET ADDAESS T -

ST PETE FL 33704 ON-STIR -
- ' O o~~~ §-me~ - A
- NARME
TR STREET ADDRESS
ST-2F CITY-ST-ZiP

TTT T[Oenange [ Additien

3 petete HTLE [Jchange [ Addidon
- NAME

STREET ADDRESS
CITY-ST-2IP

[ peiete TILE {1 Change (] Addition
NAME
*DDNISE STREET ADDRESS
sz CITY-ST-21P

[ Delete TME oo . [ change [ Addition
HAME
wonees : STREET ADDRESS
sr.ae CITY-ST-2IP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=F 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
- i wilh an address, with all otper iike empowered.

Thafed, Of o an attaghng
SHATURE: TS

Daytime Phoria #

CR2ED034 (9/99)



