2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
Jan 27,2003 8:00 am

:

DOCUMENT#  P97000038460 Secretary of State
. <
1. Entity Name 01-27-2003 920214 030 ***150.00 ‘
HAJO CONSULTING AND INVESTMENT COMPANY
Principal Place of Business Mailing Address
1169 QUEEN'S HARBOR BLVD 1169 QUEEN'S HARBOR BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Princlpal Place of Business 3. Mailing Address ||||||||| "I ‘IW \"” "m "m ||”| "’II “m ‘"” Iml m” "” ’m
Suite, Apt. #. etc. Suite, Apt. #, etc. [:l CHECK HERE IF MAKING CHANGES
City & State City & State 7 FEI Number Applied For i
59-3449028 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
i, Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHEFF'ELD' J HOWARD Street Address (P.O. Box Number is Not Acceptable)
4209 BAYMEADOWS RD, SUITE 4
JACKSONVILLE FL 32217
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.
SIGNATURE
Signatura, typad or printed name of registered agant and Iite if applicable. {MNOTE: Registerad Agent signalure required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
) 9. Election C aign Fi
At My 3, 2003 Foe i b $560.00 eTpAT sy $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [T elets TITLE O Change [ Addition 3
NAVE HAYT, JOHN TR. SR nate s
sireeT anoREss | 1169 QUEEN'S HARBOR BLVD STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32225 BITY-ST-2IP e
o
TTLE VP ] Delete TNLE [J Change ] Addition 5
e _HAYT, JOHN TR JR B R A U
sTREET ADDRESS |~ 29137 HWY 130 WEST” B STREET ADDRESS | ™ - N
CITY-ST-ZiP SHELBYVILLE TN 37160 CITY-8T-2IP
TITLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-5T1-21P CITY-ST-2IP
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
12. | hereby cértify 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 mylsignature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 exEyle this report asjrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othed iky empowerad,
SIAN SRS | 10l / /
SIGNATUF SHEMATERS M= QUITFLRD 1I-S -0 qoifam-ngo
susunmvmmm OF SIGNING OFFI EA OR n‘uscron Date oyiirme Phoa #




