2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE HAYES UNITED, INC.

P97000106262

Principal Place of Business
11250 OLD ST AUGUSTINE RD
UNIT 20

JACKSONVILLE FL 32257

SAINT

Mailing Address
564 PROSPERITY LAKE DR.

AUGUSTINE FL 32092

HAYES, JEFFREY R
564 PROSPERITY LAKE DR.
SAINT AUGUSTINE FL 32092

s

2. Principal Place of Business 3, Mailing Address
HS50 STATE RO |D NoRTH _
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ONLT MO
City & State City & State 4, FEI Number 186 Applied For
JAC,\&EOIQ\MU‘-E 1 FLOAI0A 59-3486144 . Not Applicable
Zp D chjq Country Zip Country " \ $8_75 Additionat
e e e - Ty - | 5. Certilicate of Status Deshred . /%% -__Fee Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

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

City

Zip Code

FL

L
4

SIGNATURE

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

Signalura, typed or printed name ol registerad agent and title if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so6.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Celete TITLE Mmange 1] Addition
NAME HAYES, JEFFREY R NAME - < Ok
sTReET Aporess (3800 OLOFIELD CROSSING DR #904 STREET ADDRESS | 2S(H PROSMEQUTT LAKE Oor.,
arv-st-ze [JACKSONVILLE FL 32223 ov-ste | ST AVOSTINE |, FL.. DLORL
e DS [ Celete TiTLE [X(Change [ Addition
NAME HAYES, TRACI L NAME -
streeT aooress 13900 OLDFIELD CROSSING DR #9804 - [ smeeraoomess | 45 QM PROSPERVTY LAKE OR
_ciy-sr-2p_ JACKSONVILLE FLL 32223 e . Qomst ST A ISTHINE.  FL, 320470 .
TILE R O Delete TILE O Change [ Addition
NAME L NAME
STREETADDRESS [~ ©*' ™ STREET ADDRESS
CITY-5T-2iP CITY-ST-2)F
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

of the corporation or the receiver or tryfs

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owerad {o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with af atidrg$s| with all gther tike empowered.
IR - VIV IR o Mt N TSN S T .
SIGNATURE: IR SR TA (o n e méwﬂgw L‘\- 2-oL Tt - 2 do-o i 31
SIGNATURE A & INTECA IGNING OFFICER OR DIRECTOR Dala Daytime Phone #

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91133 013 ***158.75

T

CR2EQ34 (9/01)



