2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014992 Jan 25, 2000 8:00 am
hENATe v e ‘ Secretary of State

01-25-2000 90045 049 ***150.00

HAYDON & HAYDON;'INC.

Principal Piace of Business , Mailing Address
2419 SE 27TH ST 2419 SE 27TH ST
OKEECHOBEE FL 34974 ) OKEECHOBEE FL 349746418 B[] U 0 B 9 52
Suite, Apt. #, eic. : Sulte, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State I Cily & State 4, FEI‘Num}?{ W é i [Applied For
- 7477 | Inoss
Zip '~.;1‘-7 Country Zip Country 5. Certificate of Status Desired O gg'ggiﬁsed;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegléiéred Agent
= = -

SEe " Name - - - - e

gzygngg’zs%ﬁss? ) Street Address {P.C. Box Number is Not Acceptable)

OKEECHOBEE FL 34974 !

City " T zip Code
, FL |

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

SIGNATURE :
Signatura, typed or printed name of registered agent and bitle if applicable, {NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 . N . ’
Joan o 2 . . 10. Election C Fi n
* *Taxfiling fequirement and elects 10 do so. =, . After MAY 1, 2000 Fee will be $550.00 Tr(z:tllo::ndag;ilr?;utig: neing ] fc?é‘gjomw":?esa e
(See criteria on back) - O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %Fp ‘ 3 Delete TITLE [ Change [ =
E RS S .
NAME YDON, ELLIS-R i NAME
sTREeT ADchess | 2419 SE 27TH ST STREET ADDRESS
cv-st-ze | OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE D . . [ Gelete — O change. 1+
NAME KOGER, RITA A : NAME
streer aooRess | 2419 SE 27TH ST ; STREET ADDRESS
erv-st22 | OKEECHOBEE FL 34974 OiT-57-2P
TLE . O Deleta TILE [ Change [ -/
NAME Sl i i . .- - NAME = pn = [ om - L vm e S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 7 Delete me - e [
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ] Delete TITLE Ochange (O~
NAME o : NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-20P - S “CiTY-ST-2IP
TITLE ‘ o O Delete TITLE _ . 7 .[Cchange, [0 #usw=-
NAME ) , NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-219 ! CITY-5T-21P *

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 frue 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 receiver or trustee empowered 1o 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 attachment with an address, with al! other like empowered. 863

SIGNATURE: _ £ 2R X AR ERS Es) p. bl Ay Do w 1= 18-2000 Gio~$S50

SIGNATURE AND TYPED OR PFMD NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone #

N



