FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # P96000082480 Secretary of State
1. Entity Name 01-21-2003 90504 022 ***150.00
HAYMAT, INC.
Principal Place of Business Mailing Address
BADCOCK FURNITURE P O BOX 1238
CORNER PARKER AND MAIN ST CROSS GITY FL 32628
i S (N GETAMRAEA
2. Principal Place of Business 3. Mailing Address
Qross ('_&1
Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3405553 I'Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese gesq Lﬁicghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ADERSON, WAYwaRD N -~ T - | =/alfie Lou Anderson -
f | 0.
BABCOCK FURNITURE STORE Qorner  Paukec and M st
CORNER PARKER AND MAIN ST 'En Bl 123D
CROSS CITY FL 32628 Ci v . FL Zip Code
Crcos oot 32628

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘ of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[NQTE! nglstared Agent sngnatura raquired when ra:nsraung ) DATE

o Slgnalum typed or printed name of remsterﬂd agamand title i applicable
"~y | FILE NOWI!! FEE IS $150.00 . R
- After May 1,2003 Fee will be $550.00 8- Flection Campaign Financing $5.00 wmay Be
- . rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0 B OFFICERS AND DIREGTORS | KB N _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG 1N 11
TTLE P m Delele TILE Vu.s ;JM [ Change [ Addition
NAME DERSON, HAYWARD M NAME Andemsan modthe. k.
staeer aooress [P O BOX 1238 N/A sreeT a0ress [ oy, BOE £ R3¢
or-sr-ze - [CROSS CITY FL - G VTR b R El. 3a60%
TITLE T [ Deiete TIMLE i 1 Change ] Addition
NAME NDERSON, MATHE L HAME
streeT aooress P O BOX 1238 N/A STREET AUDRESS
ory-st-ze - JOROSS GITY FL CITY-$T-2IP
TITLE DVP [ Delgte TITLE [JcChange [ Addition
MAME IANDERSON, HAYWARD C NAME
“streer anoness P O -BOX 1238 N/A —_ - STREETADORESS | —— ~ T - T e
cry-s-z0 - ICROSS CITY FL CITY-5T-2IP
TITLE DS 1 Delete TITLE O Change [ Additicn
wwe  ANDERSON, ARLON L e
streer aoorzss PO BOX 2819 N/A STREET ADDRESS
cmi-st-zp - HIGH SPRINGS FL CITY-ST-2P
13 [] Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
TINE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify thaf the information 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 supplemental report fs true and accurate and that my signature shall have the same Izgal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with, an address, a0 all otheg™tke empowered.

) - \)
SIGNATURE: _J U bl lia\ T :ﬁlmg??\ //b/DS 359- 5’-33‘?é

SIGNATUFIEANDTYPED OR PRENTED NAME OF SI NING OFFICER WR DIRECTOR Daytime Phene #

W

CR2E034 (10/02)



