T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

L&/ 0 |

1 Enity Name Secretary of State \
ok 3 ok
HAYES-BOSWORTH CORPORATION 05-13-2002 90115 007 ***150.00
Principal Place of Business Mailing Address
2104 SELKIRK LANE 2104 SELKIRK LANE bl
LAKELAND FL 33813 LAKELAND FL 33813
Sulte, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State R City & State 4, FEi Number Applied For
" 58-3582340 Not Applicable
i Zi C it
Zip Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
. R _ ) Fee Required
6. Name and Address of Current Registered Agent T ___""7. Name and Address of New Registered Agent - -
Narne
HAYES’ ROBERT M Slreet Address (P.Q. Box Number is Not Acceptable)
2104 SELKIRK LANE NW
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
+SIGNATURE
- - Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L2 v . . . . . i . '
‘J,' 9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 16 Foms
. (8ee criteria on back) c Make Check Payable to Departrnent of State '
11. : QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ change [ Addition §
NAME HAYES, ROBERT M NAME : g
sTReeT ADDRESS | 2104 SELKIRK LANE NW STREET ADDRESS §
CITY-S7-2IP LAKELAND FL 33813 CITY-ST-21P u
TITLE DA [J pelete TITLE [ Change (] Addition * '5
NAME MCKAY, ROBERT M NAME '
STREETADDRESS | 305 MONTROSE DR. STREET ADDRESS
CITY-57-7IP GREENSBORO NC 27410 CITY-ST-ZIP
TITLE AD ' v Oeets - fme - < ---7 - - - = 77 7 [ cChange [ Addition | T
NAME DONHAM, CHARLES L NAME
STREET ADDAESS | 723 HIGHLAND KNOLL CT. STREET ADDRESS
CiTY-ST-7IP BATON ROUGE LA 70810 CITY-ST-ZIP
TITLE M [ Deleta e (J Change [ Addition
NAME pelAalarEn | Jose NAME
STREET ADDRESS | T oo SBRD coURT STREET ADDRESS
CITY-8T-2iP Hyad, =LA 331 4'3 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP
TIe [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cenlily that the information supplied with this filing does not qualify for the exemnption 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
of the corporation or the [psekreromtrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.a address,with all other like empowered,
SIGNATURE: AR e cet M HA\I es 24 AR Z0n2 /é%‘% ~+{7-2585
SIGNATURE AND TYPED OR PRINTED NAMB\OF SIGNING OFFICER OR DIRECTOR Date Fi Daytime Phone #




