FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 17,2003 8:00 am

DOCUMENT # P97000011410 Secretary of State

1. Entity Name 01-17-2003 90125 029 ***150.00
DONALD W. HAYES, INC.

Principal Place of Business Mailing Address
50 S. YOUNGE ST 50 S. YOUNGE ST TUURN TN
SUITE #4 SUITE #4

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
: s T A
2. Principal Place of Busingss 3. Mailing Address

|, Suite, Apt. #, etc. e - Suite, Apt. #,etc._ come— e o [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-342 1049 Not Applicable

$8.75 additional

Fee Required

Zi C Zi
® ountry P Country 5. Certificate of Status Desired O

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

ANV NI \\Nm

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

AD Q. \JDQ‘?D ﬁl E)\;A—sdul[

7 o M) ’é‘z FL oty

The above named entity submits this staternent forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and bccept
the obligations of registered agent.

SIGNATURE\\——Z'- ;’77/ (AOQ \&A‘\ 5 l [?’Qg

R Signature, type /(r printed name of yﬁamd yﬂ‘(and litls i applicable. (NOTE: Registored Agent sngn tre reeffirad when reinstating) = DaTE
" FILE NOW{!! FEE 15515000 ’ .
i 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee 'H be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. - - . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me.. LD 7 celete TITLE q’w\f—%\ - }(Ghange L Addition
NAME " [HAYES, w HAME (i ) D \) Ael P ,
STREET ADDRESS STREET ADDRESS e .
CITv-5T- 7P g%%lﬂéB EA DR||=Y_E 32174 CITY-ST-2% é:?ws- O'W %:nf-“ iél L/QQ ~f
7 e X = 1 e i —
TITLE . \\ ] Delete TITLE Ij Change  [] Addition
NAME- ~ . B et R o
STREET ADDRESS STREET ADDRESS | ) s
CITY-ST-2IP CiTY-ST-2IP
TIMLE O Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - - ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quaji for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate angl'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or owered 10 executet /5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy, with epipowered.

SIGNATURE: ZOUIRED |-(2.- )

SIGNATURE ANDTVPiD OR PRIN‘I’EWE OF SIGHYG OFFICER OR DIRECTOR ate Daytime Phone #
Ly —

wa

e

CR2EQ34 (10/02)




