2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S. HAINES CONSTRUCTION, INC.

DOCUMENT # P960001 02589

Principal Piace of Business

5741 FLORAL AVE
WACKSONVILLE FL 32211

Mailing Address

5741 FLORAL AVE
JACKSONVILLE FL 32211 7022

2. Principa! Place of Business

~motl Buvers Piva

Suite, Apt. #, elc.

Suite, Apt. #, elc.

\0%

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90709 018 ***150.00

A A A

DO NCT WRITE IN THIS SPACE

SAFER, ELIOT J
4925 BEACH BLVD
JACKSONVILLE FL 32207

City & State Clty & State F_ 4. FEl Number Applied For
,kk \Q - 59-3422518 Mot Applicable
i t Z' Countr T “&8.75 Additi -
Zip Country 5?)2%0'7 4 5. Certificate of Status Desired O ?g'ggq L‘:i:j‘_'j"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printad nama of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature requirgd whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back])

FILE NOW!!I 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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 1] 1 Delete TME O Change [ Addition |
NAME HAINES, SCOTT NAME g
sTReeT aDoRESS | 5741 FLORAL AVE STREET ADIDRESS 3
orv-sr-2e | JACKSONVILLE FL GiTY-St-2P o
e [ pelete TILE Jchange [ Addition /5
NAME NAME

STRECT ADDRESS STREET AGDRESS
Tomy-stzeT T T - T e e emy-st-zp | T T T TR e et - ma — |
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-21P

THLE [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-2P

TITLE [ pelaie TILE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-$1-2P CITY-§T-21P

TILE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-ZIF

13, | hereby certify that the information supplied with this filin 5]
indicated on this report or supplemental report is true an
of e corparation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |
changed, ar on an attachment with an add/fss wi C%‘?

i)

does not qualify for the exemption stated in Sec

lh allﬂ\her like empowered.
- AT M}@{“‘"

SIGNATURE:

€ 3 e WLy e BT

tion 119.07(3)(i), Florida Statutes. ) further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ck 11 or Block 12if

0715206

0-00

Daytime Phore #

Dalg




