FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000016485 ecretary of State

1. Entity Name 04-28-2003 90125 011 ***150.00
CHARLES HANEY CONSTRUCTION, INC.

Principal Place of Business Mailing Address
5060 FOREST CREEK DRIVE 5060 FOREST CREEK DRIVE
PACE FL 32571 PACE FL 32571
2. Principal Place of Business 3. Mailing Address H“Hl" “l |||“ ‘“N “m Ill”"l“ “m "“l “m “l“ 'I"”l“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Nurnter Applied For
59’3427328 Not Applicable

Zi i Zi t iti
P C?_U? ry . P - . _C(?un &4 .. 5. Certificate of Status Desired _ O _$8'75 A_ddl(aonal
- . ¥ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

HANEY, CHARLES T
5060 FOREST CREEK DRIVE

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

PACE FL 32571

City FL Zip Code

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

e
SIGNATURE Ay
Signature, typed or p'™Wid name of ragistered agent and tille if applicable (NOTE: Registerad Agent signature required when rainstabing) DATE

*  FILE NOWI! FEE IS $150.00

%A Hay 1,2000 Foo i b 88500 S minGeE e o $5.00 teyee
Make fheck Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE . [ pelete TITLE [ change [ Addition
NAME HANEY CHARLES T NAME
smeeT oosess | 5060 FOREST CREEK DR STREET ADDRESS
CITY-ST-2IP PACE FL 32571 & CITY-ST-ZIP
TITLE P ’ ; O Delete TITLE : [ change [ Addition
NAME HANEY, CHARLES R NAME
STREET ADORESS | 815 E. GADSDEN ST STREET ADDRESS
orv-st-2e | PENSACOLA FL-32501 _{ cirv-st-ap L ..
TITLE S O pelete TITLE [J Change  [J Addition
NAME HANEY, MARTHA NaME
stRee anoniss | 815 E. GADSDEN ST STREET ADRESS
CITy-51-2IP PENSACOLA FL 32501 CITY-ST-2IP
TNLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pefeta TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of 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 10 or Block 11 if
changed, or on an attachment with an address, withli other Ilke .

SIGNATURE: ‘}F e AT X Q= 295 83 X

e OF SIGNING OFFICEH OR DIRECTOR Date Paytima Phone #

AV $6E9900

CR2E034 (10/02)



