2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000060433 FILED
1. Entiy Name Mar 24, 2000 8:00 am
HAYES ELECTRIC OF PALM BEACH, INC. ' S ecretary of State
03-24-2000 90122 008 ***150.00
Principal Place of Business Mailing Address
330 NE. 4TH ST, 330 NEE. 4TH ST.
UNIT F UNIT F
DELRAY BEACH FL 23483 DELRAY BEACH FL 33444-3860
us us '
= T AT
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436732 Not Applicable
Zip Courtry Zip Country _ ~~ 15 Cenificate of Status Desired 0O ?i.g?q I:?Eec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOPKINS, JONHLE O Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY
STE 307-D
BOCA RATON FL 33431 o L [Zoce

8. The above namedfeNity submits thig statemeryd for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN\

SIGNATURE
Signature, “M D‘lsd nams of registered agant and title if applicablaX [NQTE: Aegistared Agent signature required when reinstating) DATE
9. This .c.orporatigh isgﬁginla)o satisfy its Intangible @E' NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed o Fe)és
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O chenge [ Addition
NAME HAYES, JAMES NANE '
staeeT ADDRESS | 330 N.E. 4TH ST. UNIT F STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-Z1P
TITLE 2 Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE . Cloeste . fmne | - . — - (- Change-~—[=]-Additian
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TITLE [ peleta TITLE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-2IP
mLE [0 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporalion or the rgceiver or triistes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an étac

nt with an address, with all other like empowered.

% R T B o YRSt Pl SIS e _
SIGNATURE: o PRE 8 T ames B AY e <, EL . 561-296- 1517
?Gﬂﬁmz AND TYPED OFFPTIITNAME OR SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Prone #

N

CR2E034 (9/99)



